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waterlogging... 


“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 
orthopnea and cardiac asthma. 





Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. F:: Textbook of Medicine, ed. 8, 
Philadelphia, W. B. Saunders Co., 
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Factors Influencing Maternal Mortality 
ina Rural State 


Rosert A. Ross, M. D.,* 
Chapel Hill, N. C. 


maternal morbidity and mortality of North 

Carolina with those of a Sister State. It is 
trite to say that the health and life of an in- 
dividual or group of individuals cannot be 
assured by medical care alone; however, it is 
true. It is also true, to repeat the old medical 
homily, that medicine is not an exact science. 
The vagaries of the “medically inarticulate,” 
the geography, the sociologic conditions and 
other factors all are important. Medically, the 
accessibility of doctors and hospitals, publica- 
tions, medical schools and medical centers, 
however small, nurses and health agencies do 
help save mothers and babies. 

To dwell on familiar ground may we men- 
tion a state that has only one city of more than 
100,000; whose population is 4,000,000 and 
has, until recently, hospitals in only 50 of the 
100 counties. This state at some time has had 
8 medical schools, but the oldest survivor is 
only about 70 years old. One institution (Wake 
Forest) in 1858 was second only to Yale Uni- 
versity in endowment, yet it was only in 1940 
that she could establish a 4-year medical 
school. The State University has had 3 medical 
schools; the present 4-year school having been 
opened in September, 1952. Duke University, 
through private philanthropy, was created in 
1930. We all know of its remarkable rise in 
excellence in 22 years. These facts are pre- 
sented simply to illustrate the importance of 
economic backing. The father of Mr. Duke 


[' should be of interest to compare the 


°(From the Department of Obstetrics and Gynecology, 
University of North Carolina, School of Medicine ) 
Read at Medical College of South Carolina, Post- 
Graduate Seminar, Charleston, S. C., November 5, 
1953. 


started his fortune by selling tobacco to Sher- 
man’s soldiers who were quartered in Durham. 
Wake Forest received the majority of its funds 
from one of the Reynolds Tobacco officials, 
Mr. Bowman Gray, and the rest from a de- 
voted and devout Baptist citizenry of North 
Carolina. 

These factors delayed medical education and 
were reflected in maternal mortality and 
morbidity. The State University was closed 
during the Civil War and Federal cavalry 
horses were quartered in its old build- 
ings. It has taken the state a long time to re- 
cover from the exigencies of a terrific war and 
prolonged period of occupation. This is easily 
understood when one recalls that this state had 
more men under arms than the total of male 
voters. Yet this is a state that had an estab- 
lished Medical Society in 1799. Its only means 
of publication and dissemination of informa- 
tion was the Philadelphia “Repository.” The 
mention of publications recalls Crawford W. 
Long reporting his experiences with ether in 
a rural Georgia journal, and that of the Vir- 
ginia gynecologist, Mettauer, who reported 
several successful operations for vesicovaginal 
fistulas using metallic sutures (lead), and how 
these published articles were either not seen 
or disregarded by other eminent men. So the 
lack of an articulate and widespread press did 
slow the progress of this area. 

Even though the mentally and financially 
able people of the South were motivated only 
by the most selfish instincts, they would realize 
the necessity of preserving the health and 
competency of this needful class. It is well 
recognized that these thirteen million persons 





























hb FF 
















are the greatest and probably the last source 
of man-power reserve. As a matter of fact, the 
thoroughly altruistic, capable leaders have 
since colonial days taken a genuine and help- 
ful interest in these people. This has continued 
and progressed even through the devastation 
and misery of the Civil War. The enlightened 
class had not only to strive to survive them- 
selves, but also to carry the less fortunate 
through all kinds of political, sociologic, and 
especially economic discrimination. The result- 
ing rancor and bitterness are still manifest in 
the more stupid class of white people. The 
triad of “ills” is familiar. 

The gradual progress and enlightenment 
must be viewed with mixed emotions until the 
process is complete. Already we know that 
criminal abortions and homosexuality are in- 
creasing in the Negro. The latter is a disturbing 
moral and mental factor in any group, and the 
former is bound to be an exacting factor in a 
people improperly nourished and already 
prone to infection. The stoicism, naturally 
happy and misunderstood disposition and zeal 
for life, give a false sense of well-being. Mal- 
nutrition, infection, anemia, tendency to 
cardiovascular disease, and environment are 
the more pertinent factors. The Negro and the 
undernourished actually belie the generally 
accredited ability to “take it” obstetrically and 
surgically. We believe that once these women 
are admitted to a recognized hospital their 
treatment is comparable in competency to that 
of other localities. Certainly in our institution. 
the house staff soon learns that the pathology 
and chance for learning are in this class pa- 
tient, and the “private” patient is passed over 
in order to stand by the patient with “real 
pathology.” Bradford' has insisted that the 
rural patient cannot be compared on a fair 
basis with her urban sister. The only con- 
sistent factors are poverty and sickness and 
McCord has wisely said that uniformly good 
obstetrics cannot be given these women, when 
such care is measured in terms of professional 
service alone. 

In a study of the years 1932 to 1936 the 
maternal mortality figure was 7.1 per 1,000 
live births, with the toxemias accounting for 
approximately one-third of the deaths. 
Hamilton? studied 1,396 maternal deaths in 
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North Carolina as related to the time of preg 
nancy that the pregnant woman first con 
sulted a doctor, and found that 82.4 per cent 
of the total had some complication of preg 
nancy or concurrent disease when they first 
saw their physician, and that only 17.6 pe: 
cent reported for examination when they wer: 
presumably well. “If we assume that adequat: 
prenatal care must begin before the end of th 
fourth month of pregnancy, 5.2 per cent gave 
their physician a fair chance to give them pro 
tection. In a second report, approximately 9 
per cent of the small number included in that 
study reported to the physician before the end 
of the fourth month. It is evident that we hav: 
not yet made progress in our efforts to provid 
adequate prenatal care to those of our citizens 
who are creating new life.” 
Cooper,? in his year’s (1946) summary 
states that in 1937 only 15.5 per cent of all 
births were in a hospital; in 1944, 51 per cent 
of the total births occurred in hospitals; and 
that 84.3 per cent of women who received 
E. M. I. C. care were delivered in hospitals 
12,000). Lately, the picture — has 
brightened. In North Carolina the _ total 
maternal mortality for 1941 to 1945 was 3.3 
per cent and for 1945 alone was 2.5 per cent 
This, together with the low infant mortality of 
43.4 per thousand live births, is most hearten- 


(over 


ing. 

Mauzy* has recently studied the maternal 
deaths that have been reviewed and evaluated 
by the Maternal Welfare Committee develop- 
ing some remarkable facts. 

The North Carolina Maternal Welfare Com 
mittee has functioned continuously since 1946 
It is gratifying to know that in 1949, during its 
fourth year of operation, the maternal death 
rate dropped to 11.8 per cent per 10,000 and 
in relation to other states, North Carolina had 
moved from forty-first to thirty-fifth. Among 
the southern states, only Virginia had a bette: 
record than North Carolina. 

During the five year period surveyed, 70 pe: 
cent of all live births were from the rural areas 
and the nonwhites accounted for 31.6 per cent 

The significant increase in hospital deliveries 
is apparent, but there is a marked disparity 
between the whites and nonwhites. The mid- 
wife still accounts for over one-third of th 
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onwhite deliveries. 

North Carolina has more nonwhite births 
than any state except Mississippi. 

Of the 1,000 maternal deaths reported to the 
Committee, 844 were due to obstetric causes; 
349 of the women who died were white and 
159 nonwhite. One-fourth of all the deaths 
occurred in the home. The youngest mother 
was 13 and the oldest 46 years of age. Ninety- 
two per cent of all obstetrical deaths in North 
Carolina during this study have been judged 
preventable. 

Two hundred fifty-nine deaths were 
assigned to hemorrhage. Of this total 98 who 
died were white and 161 nonwhite. The phy- 
sician failed to diagnose ectopic pregnancy in 
32 instances and only one patient in this group 
was operated upon. The failure of the doctor 
to diagnose ectopic pregnancy or procrastina- 
tion in his treatment is responsible for one- 
eighth of all deaths resulting from hemorrhage. 
The 12 deaths assigned to errors in judgment 
were in the main caused by internal podalic 
version for placenta previa. 

In the deaths from infection the patient was 
directly responsible in 300 cases which include 
all the criminal abortions where she failed to 
seek help. The midwife was responsible in 9 
cases through poor technique and failure to 
refer the patient. 

There were 25 deaths due to anesthesia in 
this group, 15 white patients and 10 nonwhite. 
Spinal anesthesia was responsible for 9 deaths; 
surgical doses were generally employed in all 
cases and at times the drug was injudiciously 
ised in toxemia. 

Preventable factors are present in 92 per 
cent of 844 obstetrical deaths. The Committee 
has judged a death preventable under ideal 
onditions which may penalize the physician. 
Of the two hundred and sixty women who 
died from the toxemias, 102 were white and 
162 were nonwhite. One hundred and sixty 
had true eclampsia and 25 pre-eclampsia. The 
remaining patients had cardiovascular disease 
or some type of nephritis. The toxemias prob- 
ibly represent the greatest problem in this 
irea and should be given emphasis. 

With no sharp demarcation there are three 
dietary groups of patients in North Carolina: 
(1) the intelligent economically capable, (2) 


the fairly cooperative, adequately nourished, 
and (3) the uninformed, improperly nour- 
ished, medically inarticulate group. We have 
rarely found toxemia in the first two, but it is 
the prime factor in maternal mortality in the 
last. 

We& feel that the subsoil of toxemia of preg- 
nancy is, paradoxically, prepared by improper 
dietary habits, usually lack of certain vitamins, 
minerals, and proteins, and by improper fluid 
intake and output. In our area such a patient 
would develop pellagra if exposed to the sun 
and, we feel, may develop symptoms of preg- 
nancy toxemia if she becomes pregnant and 
does not present herself for treatment. Some 
of our findings are given in support of this 
thesis. Whether simply parallel or actually 
causative is of littke moment, when we realize 
that medical care will dispel the problem. 

The nearest approach to a control study is 
on the patient who is admitted with evidence 
of toxemia and who under diet, sedation and 
elimination is controlled but for some reason 
insists on leaving the hospital. The return to 
familiar domestic and dietary habits invariably 
leads to readmission, usually with more alarm- 
ing symptoms. 

On checking the localities from which our 
toxemia patients have been referred, and on 
reviewing the state morbidity and mortality 
statistics, we have found that in the same 
areas in which eclampsia occurred most often, 
we were likely to find a large percentage of 
pellagra and similar diseases. On close and re- 
peated questioning and investigation we found 
that the patient that we see in eclamptic con- 
vulsions has come from the same group who 
subsisted on a diet similar to pellagrins. The 
diet is grossly deficient in all the vitamins, 
especially A, C, and D, as well as being in- 
adequate in minerals. The energy-producing 
elements are adequate as a whole, but there 
is a protein deficiency. The animal protein con- 
sists chiefly of pork, which varies with the sea- 
son. It is over-abundant in the fall and winter, 
but inadequate in the summer. The largest 
proportion, estimated as 70 per cent, of the 
protein in the diet was furnished by the cereals 
and only approximately 30 per cent by meats, 
milk, and eggs. It is conceivable that, while the 
total amount of protein was adequate, the 
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quality of the protein, or the quantity of the 
type of protein best suited for replacement of 
maternal tissue and blood proteins, was not 
entirely adequate. This possibility was born 
out of the discovery of the relatively low plas- 
ma protein values. Also, on the basis of our 
knowledge of the group of the population 
from which most of the patients came, the 
dietary was very likely to have been deficient 
both in the quantitative qualitative 
aspects. 


and 


Aside from our own efforts in prevention 
and salvage of toxemia patients, it is gratifying 
to see the general purposeful efforts toward 
better prenatal care throughout this area. This 
state has for years sponsored lectures and re- 
fresher courses. The Board of Health has been 
especially helpful in checking birth certificates 
with female deaths and in having the county 
nurse furnish additional information when the 
facts were vague or inconclusive. The state 
Medical Journal kindly allotted a page to the 
Committee, and each county medical society 
appointed a representative to confer with 
members of the Committee. In order to reach 
all citizens of the state, to inform them on 
health matters, and to provide facilities and 
personnel, a “Good Health” program has been 
instituted. Wise and humanitarian governors 
and legislators have listened to the enlightened 
doctors and now have under way a program 
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which should largely eliminate the menace of 
toxemia of pregnancy, the 
other diseases which plague those who do not 


nutritional anc 
have recourse to medical care. Among the pro- 
visions are loans for medical students, utiliza 
tion and coordination of all teaching facilities 
utilization of all hospitals for intern and resi- 
dent training, and rotation, peripheral post- 
graduate training, improvement of laboratory 
service, provision of consultation service, co- 
ordination of state-wide medical care, integra- 
tion of public health and medical education 
building of hospitals where needed, and _th« 
alternate use of “Health Centers” where hos- 
pitals are not feasible. Such a program has 
particular appeal to the South and its tradi- 
tional “States Rights” stand. It places squarely 
on the state its responsibility of aiding in the 
“ill” among its citizenry, a citizenry not re- 
cently favored by Federal grants and with 
notable exceptions, private philanthropy. 
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Central Causes of Vertigo 


E. CHARLES KuNKLE, M. D. 


he neurologist’s interest in vertigo is a 
T practical one: the symptom is always 
distressing and often incapacitating, 
ind it can be of prime localizing value in cer- 
tain disorders of the central nervous system. 
In the brief analysis of these central disorders 
which follows, derived in part from past re- 
views, ', 2 it is assumed that the symptom in 
question has been properly identified as true 
vertigo. It must be conceded that this decision 
is sometimes extraordinarily uncertain in in- 
articulate, unintelligent or suggestible patients. 
THE APPARATUS 
The neural network which participates in 
vertigo of central origin is shown diagram- 
matically in Figure 1. The end organs for 
equilibrium in the semicircular canals, the 
utricle and the saccule are eliminated from 
consideration here. The primary vestibular 
neurones, bipolar cells in Scarpa’s ganglion 
lying in the internal acoustic meatus, are 
transitional between peripheral and central 
structures but will arbitrarily be considered 
central. Vertigo can arise from irritative or 
destructive lesions in the variety of structures 
illustrated in the diagram: the vestibular 
sanglion and nerve, the vestibular nucleus in 
the brain-stem at the pontine level, the vesti- 
hulo-cerebellar tract to deep central portions 
of the cerebellum, the medial longitudinal 
fasciculus integrating eye and neck move- 
nents, and the final stations for perception of 
movement and position in the temporo-parietal 
‘rea of the cerebral cortex. The exact path 
employed from brain-stem to these last centers 
for awareness is not clearly determined, but 
the thalamus undoubtedly lies on the route. 
The vast majority of instances of central verti- 
so arise in disease of the pontine area in- 
olving one or both vestibular nuclei and their 
ocal connections. In essence, vertigo results 
From the Department of Medicine (Neurology) 
Duke University Medical School and Hospital, Dur- 
iam, N. C. 
Presented at the annual joint meeting of the North 
Carolina Eye, Ear, Nose and Throat Society and the 


South Carolina Society of Ophthalmology and Oto- 
iryngology, at Charleston, S. C., September 16, 1953. 
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when false information from these diseased 
structures reaches consciousness, and does not 
coincide at this level with accurate data con- 
cerning the body’s orientation sent in from 
other sense organs (visual and _proprio- 
ceptive ). The vestibulo-spinal tracts, emerging 
from the lateral portion of each vestibular 
nucleus and descending in the anterior por- 
tion of the cord (together with other outflow 
tracts of the cerebellar system not shown in 
the diagram), probably affect some of the re- 
actions to vertigo, such as lurching, listing and 
past pointing, but are not in themselves 
sources of vertigo. 
DIAGNOSTIC FEATURES 

The principal diagnostic features of vertigo 
of central origin which help to distinguish it 
from vertigo of labyrinthine origin are sum- 
marized in the table below. Emphasis is here 
placed upon the value derived from attention 
to certain symptoms and signs other than 
vertigo itself. 


Labyrinthine Central 
Sensation: Usually rotary More variable 
Timing: Episodic Sustained 
Tinnitus & Common Uncommon 
Deafness: 
Nystagmus: Fine or coarse, Coarse, slow 
fast Rarely rotary 
Horizontal or Sometimes 
rotary vertical 
Never vertical 
Caloric Responses: Normal, hyper- Normal, hypo- 
active, hypo- active or 
active or absent 
absent 
Other Neurological None Common 
Abnormalities: 


The fact that vertigo is accentuated by head 
movement is not in itself of definite localizing 
significance, for this feature may accompany 
either labyrinthine or brain-stem disease. 
Acute vertigo precipitated by head movement, 
and accompanied by headache and vomiting 
in a patient who tends to carry his head antero- 
flexed and sometimes slightly rotated, suggests 
Bruns’ syndrome.* This special group of 
symptoms and signs may indicate the pres- 
ence of a tumor within the fourth ventricle or, 
less commonly, of the vermis of the cerebellum 
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or in the third or lateral ventricles. Very rarely 
it may be encountered in multiple sclerosis. 
COMMON CLINICAL ENTITIES 
The important causes of central vertigo can 
be classified in terms of their location as fol- 
lows: 
I. Pontine Lesions—Four major disorders 
can affect this crucial zone: 
A. Vascular lesions 
B. Rhombencephalitis 
C. Tumor 
D. Multiple sclerosis 
A. Partial or complete occlusions of any of 
the arteries nourishing the pons and adjacent 
The 
posterior inferior cerebellar artery is custom- 


areas may produce central vertigo. 
arily considered first in this connection, but 
other of the 
artery may be concerned. The decision as to 
the exact locus of the resultant infarct is based 
upon the nature of the associated symptoms 
and signs and is largely of academic interest 
only. 

B. The etiologic agent in most instances of 
inflammatory disease of the brain-stem, con- 
veniently termed rhombencephalitis, is rarely 


branches vertebral or basilar 


detectable. The symptoms and signs in addi- 
tion to vertigo are variable, fever may be 
present and the spinal fluid often shows an in- 
crease in cell count and protein. 

C. Tumors of the brain-stem are almost al- 
ways infiltrating gliomas, progressive and in- 
surgical 
differentiation of this group from vascular and 
inflammatory lesions is sometimes impossible 
early in the course of the illness. The diagnosis 
becomes apparent as the disease relentlessly 
progresses, particularly if signs of block to 
cerebrospinal fluid pathways eventually de- 
velop. 


accessible — to removal. Accurate 


D. Multiple sclerosis produces vertigo only 
during an exacerbation of the disease. Asso- 
ciated symptoms and signs may at first be 
minimal, and the true diagnosis may be de- 
layed for many months or even years if the 
illness is of the benign type and unfolds slow- 
ly. 


Streptomycin, in the moderate dosages now 
employed, infrequently affects vestibular path- 
ways with sufficient severity to produce ver- 
tigo. Part, at least, of its occasional toxic action 
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is upon the vestibular nucleus. Syringobulbia 
and platybasia are two chronic neurologic dis- 
orders occasionally productive of vertigo, al 
though other symptoms and signs are usuall) 
more striking. 

Il. Para-pontine Lesions—Tumors of th 
cerebello-pontile angle almost always arise as 
benign neurinomas of the eighth cranial nerve 
Vertigo with this lesion is usually low-grad« 
and fluctuating, almost never severe and paro- 
xvsmal. Far rarer in this group are granulomas 
close to the brain-stem, as from infection with 
syphilis, tuberculosis or torulosis; aneurysms 
of the basilar artery or certain of its branches 
or tumors of the fourth ventricle or cerebel- 
lum. 

Ill. Cerebral Disorders—Vertigo is occa 
sionally part of the aura of a migraine attack 
or of an epileptic seizure; the subsequent 
symptoms usually point to the correct diag 
nosis. When vertigo is a symptom of a cere- 
bral tumor, it is rarely intense or paroxysmal 
Although it is more common with tumors lying 
close to the temporal lobe, the vertigo of brain- 
tumor is not of dependable localizing value. 

IV. Post-traumatic States —Vertigo is a fair- 
ly frequent sequel to head injury, particularly 
that of concussive type with brief or prolonged 
loss of consciousness. Its origin is far from 
clear and it may well be labyrinthine in som« 
individuals and central in others. The symptom 
usually subsides spontaneously within a few 
days or weeks. If it persists for many months 
in the absence of clear signs of structural 
damage to the inner ear or brain, a psychologic 
origin is probable. 

V. “Reflex” From Neck Disease.—It has 
been suggested that vertigo often arises from 
structural disease of the neck, involving eithe: 
muscles and ligaments or the vertebrae and 
adjacent roots and spinal cord. Evidence con 
cerning this mechanism is remarkably scant 
It is relevant, however, that Simons and Wolfi 
have noted a few patients with post-traumatic 
headache in whom exacerbations of pain ac- 
companied by vertigo were produced when the 
head was flexed forward.7 In these, vertigo 
was also experimentally induced by painful 
pressure upon tender regions in the deep 
tissues at the base of the skull. Pain and ver- 
tigo were eliminated by the local injection of 
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i‘@ procaine into the tender areas. These 
uthors therefore postulated that vertigo of 
this type may arise from a spread of noxious 
impulses entering the brain-stem from the neck 
ind secondarily exciting the nearby vestibular 
nuclei. The hypothesis remains tentative and 
probably applies only to a small minority of 
post-traumatic vertiginous disorders. 

VI. The Issue of “Vestibular Neuronitis.”— 
\ppropriately placed near the end of this list 
because so little is known of the mechanism 
and site of origin, is a common form of vertigo, 
acute in onset, benign in course, and oc- 
casionally epidemic in distribution. This dis- 
order is sometimes preceded by a respiratory 
or other systemic infection; hence the usual 
assumption that an infectious agent, probably 
viral, is responsible. The vertigo is often easily 
accentuated by head movement. It may sub- 
side completely within a few hours or clear 
gradually after several weeks. Nausea, vomit- 
ing and nystagmus may be noted during acute 
episodes of vertigo but tinnitus and deafness 
are absent and examination is unrevealing ex- 
cept for mild reduction in responses to caloric 
tests in some instances. 

This syndrome has commonly been classified 
as a “labyrinthitis” despite the lack of any 
clear clinical or pathologic justification. An 
alternative assumption is that the lesion lies in 
the neurones of the vestibular ganglion or in 
the vestibular nuclei of the pons.® Dix and 
Hallpike have recently supported this ex- 
planation, postulating a “vestibular neuro- 
nitis."® Since the patients resolutely recover, 
however, the disease site will probably long 
remain in doubt. The exact nature of the lesion 
or lesions is even more conjectural. 

VII. Psychogenic Disorders—In its broadest 
meaning, psychogenic vertigo is any related 
directly or indirectly to an emotional disorder. 
Thus defined, the vertigo of migraine and 
\feniére’s disease may be included here. Vaso- 
notor changes in the neural apparatus for 
equilibrium, either within the labyrinth or in 
‘he brain-stem, have been postulated to explain 
he symptom in these two disorders, but the 
reas in question are inaccessible to view and 
the rate of blood flow within them cannot be 
neasured. 

There is, however, a form of vertigo which 





seems to be literally and directly psychogenic, 
in that there is no detectable disturbance of 
vestibular pathways; the symptom presumably 
originates at the highest brain centers. It is 
often described merely as a sense of un- 
certainty, sometimes with mild lurching but 
no falling and with no nausea; it is absent at 
complete rest and is unaffected by head move- 
ment. Otologic and neurological examinations 
are negative. Study of the personality structure 
of the patient and of his attitudes and life 
stresses may uncover useful evidence of a 
situation engendering conflict, tension and 
sometimes depression. The occurrence of ver- 
tigo in this setting has been interpreted as a 
symbolic expression of the patient’s own un- 
certainties and insecurity, and undoubtedly in 
some instances this explanation is valid. 
THERAPY 

The treatment of central vertigo begins with 
management of the underlying disease when- 
ever this is possible. For the symptom itself 
rest is indicated, plus light sedation. Drama- 
mine in doses of 50 to 100 milligrams three or 
four times daily as tolerated is often helpful, 


although the vertigo is seldom completely con- 
trolled. 


T-? Th. 


-~ ; 
O10 











Figure 1. Neural pathways involved in vertigo and 
associated reactions:—P.V.N.: primary vestibular neu- 
rones in Scarpa’s ganglion; Vest. Nuc.: vestibular 
nucleus in pons; Vest.-Sp. Tr.: vestibulospinal tract; 
Med. Long. Fasc.: aie longitudinal fasciculus; Cb.: 
cerebellum; Th.; thalamus; T.-P. Cortex: temporo- 
parietal cortex. 


The pons arm (middle cerebellar peduncle) and the 
nuclei of the 3rd, 4th and 6th cranial nerves are 
labelled as such. 
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Linea Capitis 


A REPORT OF ONE HUNDRED CASES 


ANNE S. ApaMs, M. A.+ AND KATHLEEN A. Riey, M. D.= 


he following is a summary of a series of 

T one hundred cases of tinea capitis, 

(ringworm of the scalp) which were 

seen in the mycology laboratory of the Medi- 

cal College of South Carolina from the der- 

matology and pediatric services or in the 
private practice of one of the authors 

The ages of the patients varied from 9 
months to 14 years. Fifty per cent of them 
were between 4 and 7 years of age. There were 
47 white children and 53 Negro children. 
Seventy-eight per cent were males. 

Tinea capitis is caused by fungi in the 
Microsporum and_ Trichophyton — genera. 
Microsporum audouini and Microsporum canis 
are the most common. Infections due to Micro- 
sporum gypseum and to the species of Tricho- 
phyton are seen occasionally. In the past sev- 
eral years, there has been a marked increase 
in the number of Trichophyton tonsurans in- 
fections throughout the United States.', 2, 3 
As far as we know, this report carries the first 
record of Trichophyton tonsurans infections in 
South Carolina. 

All of the cases of Microsporum audouini in- 
fections followed the classical picture of 
asymptomatic, slowly progressing areas of 
partial alopecia with broken hairs and scaling. 
The infected hairs showed a greenish fluores- 
cence under the Wood’s light.* None of the 
patients had secondary bacterial infection. 

The cases of Microsporum canis infection 
yAssociate in Bacteriology and Mycology, Department 
of Bacteriology, Medical College of South Carolina. 


Associate Professor of Medicine, Section on Der- 
matology, Medical College of South Carolina. 
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followed the same clinical picture as those of 
Microsporum audouini except that 
caused by Microsporum canis usually spread 
more rapidly. Secondary bacterial infection 
was seen in only one of the cases due to Micro- 


lesions 


sporum canis. 

The Microsporum gypseum in- 
fection presented an entirely different clinical 
picture from those of the other Microsporums 
These lesions, of the classic kerion type, were 
characterized by the dramatic appearance of 
an. erythematous, elevated, inflammatory mass 
dotted with pustules and were extremely 
tender. The surface of the kerions showed 
partial alopecia and broken hairs which did 
not show fluorescence under the Wood's light. 
though they had a dull white appearance. 


cases of 


The cases of Trichophyton tonsurans in- 
fections, which were completely asympto- 
matic, showed minimal alopecia with a few 
broken hairs. The hairs did not fluoresce under 
the Wood’s light but had a dull white appear- 
ance. 

The case of Trichophyton menta- 
grophytes infection clinically _indis- 
tinguishable from the kerions of Microsporum 
gypseum except that it was not as tender. 


one 


was 


The patients described here were a com- 
bined series from clinics and a private practice 
with approximately the same number of pa- 
tients from each source. Table 1 presents the 


*The Wood's light is an ultraviolet light of 3600 
angstrom units with a nickle oxide filter. Under this 
light Microsporum audouini and Microsporum canis 
veteally produce a greenish fluorescence on infected 
vairs. 
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incidence of species of fungi found in this 
series. 
lable 1. Incidence of Species of Fungi in 100 Cases of 
Tinea Capitis 
Causative organism Number of cases 
Microsporum canis 
Microsporum audouini 
Microsporum gypseum 
Trichophyton tonsurans 
Trichophyton mentagrophytes —_- 
Total 

The majority of the private patients were 
white, and the majority of clinic patients were 
Negro. This explains the fairly equal distribu- 
tion of cases in whites and Negroes. Table 2 
shows the distribution of etiologic agents be- 
tween white and Negro patients. Of 39 cases 
due to Microsporum canis, 36 were in white 
children, while only 3 were in Negro children. 
Of 50 cases of Microsporum audouini infection, 
45 were in Negroes and 5 in whites. The re- 
maining 11 cases were caused by Microsporum 
gypseum, Trichophyton tonsurans, or Tricho- 
phyton mentagrophytes and were too few for 
evaluation of distribution. While it is clear that 
Microsporum canis was seen predominately in 
the white children and Microsporum audouini 
in the Negro children, we do not feel that this 
in itself is evidence of racial susceptibility as 
there are many different environmental factors 
which might influence incidence of infection. 

From the data in table 3, it is apparent that 
the only significant distribution of the species 
of fungus as to the sex of the patients was in 
the case of Microsporum audouini. Of 50 cases 
due to this organism, 45 were in males and five 
in females. These findings are in agreement 
with those of other workers.¢, 5 


SUMMARY 

One hundred cases of tinea capitis identified 
by culture are reported. 

The total number of infections according to 
etiologic agents is as follows: Microsporum 
canis, 39; Microsporum audouini, 50; Micro- 
sporum gypseum, 5; Trichophyton tonsurans, 
5; and Trichophyton mentagrophytes, 1. 

The distribution of infectious agents as to 
race and sex is given. There is a significant 
difference in the distribution of Microsporum 
audouini infections, 45 of 50 cases occuring in 
males. 


Table 2. Etiologic Agents of Tinea Capitis in White 


and Negro Patients 

T. 
M. M. M. tonsu- T. menta- 
canis audouini zypseum rans grophytes 
White 36 5 4 , 0 47 
Negro 3 15 ] : l 53 


Total 


Total 100 
Table 3. Etiologic Agents of Tinea Capitis in Males 
and Females 

» A 
M. M. M. tonsu- T. menta- 
canis audouini gypseum rans erophytes 
Male 20 45 5 4 l 
Female 19 5 0 I 0 


Total 100 


. Pipkin, J. L., Arch. Dermat. & Syph. 66:9 (July) 
1952, Tinea Capitis in the Adult and Adolescent. 
Kligman, A. M. and Constant, E. R., Arch. Dermat. 
& Syph. 63: 493 (April) 1951, Family Epidemic of 
Tinea Capitis Due to Trichophyton Tonsurans 
(variety sulfureum. ) 

Howell, J. B. et al., Arch. Dermat. & Syph. 65:194 
(Feb.) 1952, Tinea Capitis caused by Tricho- 
phyton Tonsurans. 

4, Swartz, Jacob et al., Arch. Dermat. & Syph. 60:486 
(Oct.) 1949, A Survey of Tinea Capitis Including 
Favus. 

. Lewis, G. M. and Hopper, M. E., Introduction to 
Medical Mycology, Chicago, The Year Book Pub- 
lishers Inc., 1948. 





Pathological Conference, Medical College of South Carolina 





Dr. Arthur Williams: Mr. Stanley, will you present 
the protocol for today’s conference? 

Mr. Stanley: Admission: 27 yr. old white male ad- 
mitted to Roper December 
stuporous state. 

History: Essentially well until 1 hour prior to ad- 
mission, when he had sudden onset of generalized con- 
vulsion while lifting some lumber. Quickly became 
stuporous, confused and incoherent. Wife states that 
he had had some smothering sensations and slight 
chest pain for past few days. 

Previous Hospital Admissions: Admitted to hospital 


Hospital on 22nd _ in 
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in Columbia approximately 1 year previously after 
having some type of seizure and becoming paralyzed 
for a short time. Diagnosed as having a nerve injury 
in his back. 

Physical Examination: Fighting 
BP maintained at 120 systolic with levophed for a 
while but soon dropped to undetectable level. Pupils 
equal. Chest apparently clear. Heart sounds distant. 
Abdomen soft and no organs palpable. Extremities— 
no paralysis or limitation of motion, Trunk showed 
numerous blebs—apparently old and filled with clot- 
ted blood. Wife stated that these had been present 


and_ disoriented. 
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“since he became a man.” 


Laboratory Data: Lumbar puncture done with pa- 
tient struggling violently. Fluid apparently under in- 
creased pressure, was clear and cell count showed 2 
cells—(lymphs. ) 

Course in Hospital: In Emergency Room he was 
given sodium amytal gr. 714-Nasal oxygen started. 
IV started. Was 


Vomited but no coffee ground material seen. Shortly 


levophed in saline incontinent. 


after LP was done respiration became more shallow 


artificial respiration and intracardiac adrenalin without 


and heart action ceased. was given coramine, 
effect. Pronounced dead 1 hour after admission. 

Dr. Arthur Williams: Mr. Hursey, will you pleas 
discuss the case and give your analysis. 

Mr. Hursey: This case is essentially a differentiation 
of the causes of sudden death. The most likely possi- 
bilities appear to be as follows: 1. Hemopericardium. 
2. Coronary occlusion. 3. Hemorrhage into a_ silent 
brain tumor. 
the 
cardium are the shock which persisted and deepened 
after 


distant heart sounds. The convulsion described at the 


Factors supporting diagnosis of hemoperi- 


even the administration of a vasopressor, and 
onset was most likely due to cerebral anoxia. Hemo- 
pericardium could be the result of rupture of a thora- 
cic aneurysm, Most aneurysms of the thoracic aorta 
are syphilitic. However, the absence of positive physi- 
cal findings one year ago and the patient’s age make 
such a diagnosis less likely, 


the thoracic 


aorta. Such an aneurysm could occur in a 27 year old 


white without 


Dissecting aneurysms also occur in 


male previous evidence of cardio- 
vascular disease and rupture into the pericardial sac. 
Such a process is usually preceded by intense agoniz- 
ing pain in the precordium and extending to the jaw, 
neck, flank or extremities. The convulsions which ar 
described may have been manifestations of his pain. 


Dr. Williams: What is the 


aneurysm? 


cause of dissecting 

Mr. Hursey: Atherosclerosis is possibly related to 
some cases, medionecrosis of the aorta and perhaps 
syphilis. 

Dr. Williams: What is the histological picture of 
syphilitic aortitis? 
Mr. Hursey: 
medial disease with inflammation and fibrous scarring. 
Dr. Williams: Could such a process give rise to dis- 

secting aneurysm? 


Syphilis of the aorta is primarily 


Mr. Hursey: I believe it may. 
Dr. Williams: Please, continue. 
Mr. Hursey: Hemopericardium could also result 
from spontaneous rupture of the aorta. In this instance 
there would be sudden agonizing pain in the pre- 
cordium with severe shock or prostration and more 
distant sounds. The mechanism is the same as in dis- 
secting aneurysm but instead of the process dissecting 
along the media there is a transverse tearing through 
the entire thickness of the aorta. 

Another cause of hemopericardium is rupture of the 
heart at the site of a preexisting but unsuspected myo- 
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cardial infarction. With increased cardiac activity duc 
to the physical exertion of lifting, an area of weakened 
myocardium may give way with bleeding into th: 
pericardial sac. 

Statistically the commonest cause of sudden death 
the 


confusion 


is coronary occlusion. However, apparent con- 


vulsion with stupor and cannot be ex 
plained. 

Least likely but still a possibility is a brain tumor 
in a silent area. Due to necrosis of vessel walls hemor- 
rhage occurs into the tumor with resulting stupor and 
coma, It is unlikely for this to occur without evidenc: 
of localizing signs. 

My first 
with rupture into the pericardial sac. 

Dr. Williams: Mr. Levi, what would you think of 


in a patient with a historv of convulsions and in a 


choice, however, is dissecting aneurysm 


stuporous condition? 

Mr. Levi: In a 27 year old male in good health 
until a few hours before admission and with no previ- 
ous history of epileptiform seizures I would consider 
a cerebro-vascular accident. The cause is usually rup- 
ture of a congenital or “Berry” aneurysm of the Circk 
of Willis. Although this gives rise to subarachnoid 
hemorrhage and thus a bloody spinal fluid, on oceca- 
This 
possible if the aneurysm were situated within the sub- 
the the Circle of Willis 


sion clear fluid has been obtained. would hx 


stance of brain rather in 
specifically. 

Intracerebral hemorrhage also may occur into an 
anaplastic brain tumor but the absence of localizing 
signs makes this unlikely. 

Other disorders of cardiac 
rhythm with cardiac standstill. However, death if it 


occurs is immediate rather than after 2-3 hrs. 


considerations include 


Patients with aortic stenosis also will die suddenly 
This is usually a result of acute coronary insufficiency. 
In this case there is no indication on the protocol to 
suggest stenosis. 

Dr. Williams: Is there any process involving th 
mitral valve which might result in sudden death? 

Mr. Levi: A patient with mitral stenosis and auricu- 
lar fibrillation frequently will have thrombi within th« 
auricular appendage. An embolus to the brain could 
develop from such a source and cause sudden death. 
The lack of history or physical findings to establish a 
diagnosis of mitral stenosis and absence of localizing 
signs tend to exclude this possibility. 

Dr. Williams: Would you consider meningococcemia 
as a cause of death? 

Mr. Levi: I see nothing to support such a diagnosis 
The skin lesions although suggestive are less significant 
in view of the history. Also there is no evidence of a 
febrile course which should be present. 

Dr. Williams: Do you relate the terminal event to 
the hospitalization of one year ago? 

Mr. Levi: I can see no relation. 

Dr. Williams: Do you believe the pathologists ar: 
giving you a “red herring” and attempting to deceive 
vou? 

Mr. Levi: That is possible. 
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Dr. Williams: Do you believe the pain is consistent 
d ith a diagnosis of dissecting aneurysm? 
¢ Mr. Levi: The pain of dissecting aneurysm is typi- 
illy severe, unrelenting and agonizing. This man had 
h o such pain according to his wife. Perhaps dissection 
curred slowly rather than sudden extensive splitting 
f the media. Actually the pain is more consistent 
vith coronary artery disease. It is unusual, though, 
; for a young man without history of pervious cardiac 
disturbance to succumb to an initial infarction unless 
l complicated by cardiac rupture and tamponade. This 
vould be more apt to occur several davs after the 
ifarction. 


Dr. Williams: Where would you expect rupture of 
dissecting aneurysm to occur? 

: Mr. Levi: A dissecting aneurysm may rupture 

through the adventitia at any point along the course 

of the aorta. The most frequent sites are into the 

| pericardial sac, pleural spaces, retroperitoneal tissues 





RIGHT LATERAL 


Figure 2. Heart rotated to expose rt. lateral surface. 
A—Aneurysm. B—Site of rupture. 


or abdominal cavity. In the absence of abnormal lung 
findings and the notation that heart sounds were 
diminished it would appear in this case that rupture 


occurred into the pericardial cavity. 
Dr. Williams: This is your first choice of diagnosis? 





Mr. Levi: Yes sir, although I am unable to exclude 
the possibility of myocardial infarction. 

Dr. Williams: Mr. Rawl, what is your opinion of 
this case? 
Mr. Rawl: Statistically myocardial infarction is the 


13°42 a 


commonest cause of sudden death but dissecting 
aneurysm cannot be excluded. 

Dr. Williams: What is the typical pain of dissecting 
aneurysm? 

Mr. Rawl: Pain is characteristically persistent and 
severe. In this case the pain is more like that of 
coronary insufficiency with the development of myo- 
cardial infarction as the cause of death. 

Dr. Williams: Can neurological signs of a convul- 
sion one year ago be related to the present illness 
which manifested itself by a convulsion. 





Mr. Rawl: Yes, a brain tumor may have been pres- 
ent all the time but located in a silent area. Sudden 
hemorrhage into a cerebellar tumor particularly may 
produce sudden death. 

Dr. Williams: How would you treat this patient as 


ANTER first seen in the emergency room in severe shock. 
lOR Mr. Rawl: First determine the type of shock. Dis- 


= : : a inguish betwee e enic shock, shoc 0 
Figure 1. Heart showing anterior surface as viewed Gage tween neurogenic shock, shock due ts 
situ. acute blood loss and shock related to a failure in the 
A—Aneurysmal bulge. pumping mechanism. I think the treatment of choice 
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would be a vasopressor such as levophed which was 
used in this case. 

Dr. Williams: What kind of shock do you get in 
myocardial infarction? 

Mr. Rawl: There would be a combination of neuro 
genic shock and failure of the heart. 

Dr. Williams: Do you mean forward failure? 

Mr. Rawl: Yes sir. 

Dr. Williams: How would you distinguish between 
forward failure and neurogenic shock? 

Mr. Rawl: Cardiac failure would be apparent by 
evidence of increase in venous pressure such as_ the 
presence of moist rales in the lungs and perhaps dis- 
tension of the neck veins. 

Dr. Williams: What is your first choice as to diag- 
nosis? 

Mr. Rawl: Myocardial infarction is my first choice 
but I'm unable to exclude the possibility of either 
hemorrhage into a brain tumor or a dissecting ane- 
urysm. 





AORTA 


Figure 3. Aorta when opened to show intimal 


surface. 
A—Aortic ring. B—Intimal tear. 
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DIAGRAM OF RENT 
IN INTIMA 


Figure 4. Aorta showing longitudinal section through 
aneurysm. 





A—Intimal tear. B—Aneurysm. 


Dr. Edw. E. 
of rupture of a small dissecting aneurysm of the aort 


McKee: This patient died as a result 


with hemorrhage into the pericardial sac. 

The pericardial sac contained 500 cc of blood and 
there was a 1 cm. defect in the wall of a 4 cm. dilata 
tion at the base of the aorta (Figs. 1 & 2). As the 
heart and aorta were opened this dilatation was found 
to be related to a 6 cm. tear in the intima of the 
aorta, (Figs. 3 & 4). This tear began at the level o! 
the aortic ring and extended diagonally upward to a 
point 3 cm. above the level of the ring. The entir: 
aneurysmal dilatation is within the pericardial cavity 





The microscopic examination of the aorta show 
minimal atherosclerosis. In the media the musculo 
elastic fibers are irregularly frayed with interspersed 
pools of mucoid-like material. 
demonstrate 


Elastic tissue stains 
more clearly this fragmenting of th 
musculo-elastic fibers. This is the process named idio 
pathic medionecrosis, the etiology of which is un 
known although it is most likely a degenerative chang 
resulting from some circulating toxin. 

This alteration of the unfortunately ma‘ 
exist unrecognized until it results in dissection of th: 
aorta with rupture and death or in spontaneous rup 
ture of the aorta. 


media 


Dr. Williams: Is there any evidence of syphilis? | 
syphilis a cause of dissecting aneurysm? 

Dr. McKee: There is no histological evidence o! 
syphilis. Insofar as we know there is no relationshi] 
between syphilis and the development of a dissectins 
aneurysm. In an occasional hypertensive with sever 
atherosclerosis, dissection may begin at the site of a 
ulcerated atheromatous plaque. 
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The pathogenesis of dissecting aneurysm is almost 
ways related to the presence of idiopathic medio- 
necrosis. This to varying degrees weakens the vasa 
asorum and in the presence of hypertension even of 
transitory nature there may be rupture of these small 
essels with hemorrhage into the media. The force of 
the hemorrhage may split or dissect the media, 
limited by the extent of medial involvement, or break 
through the adventitia with fatal hemorrhage. There 
nay be one or more intimal tears related to the pro- 
cess or possibly none. If there is an intimal tear the 
commonest site is above the aortic ring or at the site 
of the ligamentum arteriosum for at these points the 


“A FAMILY DOCTOR FOR EVERY DOC- 
TOR’S FAMILY.” The American Academy of 
General Practice is enlisting the support of the 
\merican Medical Association and other medi- 
cal organizations in a project which is being 
given high priority support during 1954. The 
project is best described by the slogan, “A 
Family Doctor For Every Doctor’s Family.” 


The academy undertook the project because 
it felt that, like the cobbler’s children who 
have no shoes, the doctor’s family may be get- 
ting the poorest medical care and attention. 


The idea first was formulated by Dr. Mer- 
rill Shaw, academy vice-president, who has 
been critically ill at his home in Seattle. 


In outlining the idea to the academy’s board 
of directors, Dr. Shaw said he was convinced 
that physicians and their families receive “hop- 
scotch” medical attention, neglect their own 
health, and seldom have a thorough check-up. 
He said that during his 20 years as a general 
practitioner, he does not recall that a single 
doctor ever came to him for a physical ex- 
imination. 





The impression seems to have grown among 
physicians that nutrition is less important in 
practice of medicine than it appeared a few 
vears ago. Nothing could be farther from the 
truth. Nutrition has a much greater place in 
medical practice than ever before. It is true 
that the incidence of certain vitamin deficien- 
cies is probably less. It is true that the diet 
generally is better. It is also true that the pub- 
lic consumes, in one way or another, a tre- 
mendous quantity of vitamins. But two facts 
‘stablish the greater role of nutrition in prac- 
tice. First, the fact that doctors are concerned 
not only with idiopathic, primary nutritional 
leficiency, but with a great mass of condi- 
tioned deficiency, deficiency resulting from 
ome disease or injury which has made for 


vessel is relatively immobile and subjected to the 
greatest pressures. 

Dr. Williams: Do you in any way relate the terminal 
episode to the complaints of a year ago? 

Dr. McKee: The gross demonstration of a bulge in 
the aorta suggests that there may have been dissection 
at an earlier date than 2-3 hrs. or a couple of days. 
This may have coincided with the complaints of a 
year ago but we cannot date it specifically. With an 
existing small aneurysm, further damage occurring 
recently then results in death. 


( The illustrations were prepared by Dr. M. F. Patton. ) 


conditions under which nutritional deficiency 
can develop. And second, the fact that as our 
knowledge of nutrition expands, we find con- 
stantly increasing relationships between nutri- 
tion and various diseases, injuries and states of 
ill health. 


John B. Youmans 





Medical Schools’ Responsibility for 
Continuation Education 


Although other medical organizations could 
participate, it is primarily the duty of the medi- 
cal school to provide opportunities for con- 
tinuation medical education for physicians, 
according to Dr. Walter S. Wiggins in an 
article appearing in the May issue of The 
Journal of Medical Education. 


A medical school, states Dr. Wiggins, should 
be judged on the quality of medicine practiced 
by its graduates throughout their lifetimes, in- 
stead of on their ability at the time of gradua- 
tion. Since this is the case, the medical school 
should assume responsibility for keeping phy- 
sicians up to date, stimulating hospitals to pro- 
vide additional services for good quality medi- 
cal care and for the education of ancillary per- 
sonnel. 

Dr. Wiggins criticizes the practice of relying 
too much on longer and more frequent lectures 
as the stream of medical knowledge grows 
wider. He feels that a sounder way to inspire 
interest in continuation medical education 
would be “to bring together the student, the 
patient and the teacher; or the student, the 
teacher and the laboratory, and be less con- 
cerned with counting the slumbering heads of 
registrants at our continuation courses.” 


Dr. Wiggins suggests, “We should utilize 
facts in teaching so that concepts may be 
learned and hope that the concepts are what 
remains after the facts that have been taught 
are forgotten.” 
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The Southern Pediatric Seminar 

Thirty four years of successful teaching will 
be achieved this year by the Southern Pediatric 
Seminar, now expanded to include obstetrics, 
gynecology, and internal medicine. 

Originated many years ago by Dr. Lesesne 
Smith and a group of 
friends, this seminar 


interested medical 


has furnished an op- 
portunity for brief postgraduate courses given 
by some of the outstanding men of the South, 
both professional teachers and experienced 
practitioners, and has provided the combina- 
tion of study and vacation in a stimulating 
mountain atmosphere. 

The addition of a week of obstetrical and 
gynecological discussions has 
proved so successful that a new venture in the 
field of internal medicine is being added in the 
form of a two-day session to be conducted by 
Dr. Hugh Hussey and his associates. 

The Seminar begins on July 12. No doubt, 
this year will provide as stimulating teaching 
as have the years past. It is a unique institu- 
tion and a remarkably easy way of obtaining 
sound postgraduate instruction. 


lectures and 


The Annual Meeting 
An unusually interesting and_ interested 
meeting was held at Myrtle Beach early in 
May. There was an excellent attendance, much 
business activity, a good scientific program. 
and an ample supply of events of a social 
nature. The whole procedure ran smoothly 
and agreeably. There were no major conflicts 
of opinion, and the affairs of the Association 
were cared for in an expeditious manner. 
There was a good display of commercial 
exhibits. These are the financial underpinnings 
of the meeting, and a deserved attention was 
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given them by the assembly. For the efficient 
overall management the Association is in- 
debted to our executive secretary, Mr. M. L. 
Meadors. Minutes of the meeting will appeai 
soon in this Journal. 

For next year an invitation has been ac- 
cepted for a meeting in Charleston. It is ex- 
pected that the Medical College Hospital will 
be opened at that time, and that our members 
will be introduced to the building and to the 
workings of this new and imposing institution. 





Dr. Julian Price Commended 

The April issue of the Medical Annals of the 
District of Columbia carries an editorial very 
laudatory of Dr. Price as a physician, and 
especially, of Dr. successful 
extemporaneous speaker. The occasion for the 
editorial was an unexpected address to a group 
of medical students, to whom Dr. Price ex- 
pounded forcefully the six qualities of a 
proper physician—viz. good training, aware- 
ness of current advances, a healthy medical 
skepticism, a primary concern for the patient. 
a sound moral character, and an_ active 
participation in community affairs. The pass- 
age closes with the remark that Dr. Price’s 
“career in medicine is a vital example of what 
a physician should be.” 


Price as a 


The Tennessee Plan 

Of the many plans proposed for solving the 
problem of veterans’ medical benefits, the plan 
which is to be offered by the Tennessee com- 
mittee for consideration by the AMA seems to 
run completely away from all the various 
modifications previously proposed. 

Some years ago Dr. H. H. Shoulders of Ten- 
nessee, a former president of the AMA. 
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offered a proposal that the federal government 
take care of medical and hospital insurance 
for all veterans “unable to pay,” regardless of 
the type of disability or its connection with 
the veterans service. After an unsuccessful 
effort, the same plan from the same source, is 
to be offered for adoption. This attempt is 
opposed most vigorously by the Association 
of American Physicians and Surgeons, which 
goes even beyond the present stand of the 
AMA in that it wishes to eliminate the present 
broad benefits for care of tuberculous and 
mental cases, and to discourage the building 
of more hospitals for veterans. 

This matter will receive consideration at the 
June meeting of the AMA. If we understand 
the plan correctly, we suggest that it be pre- 
sented with an accompaniment by the old 
song “There's a rainbow ‘round my Shoulders, 
and the skies are blue above.” 





For =, sone pees 


JUNE 1914 
Pickens County Medical Society held a 
clinical meeting at Central, using the school 


building for demonstrating cases . . . The Asso- 
ciation had 704 members ... A. M. A. repre- 
sentatives were organizing or reorganizing 
county societies . . . ae income of the State 
\ssociation was $1715.52... Increase in small- 
pox was reported . . . One county of the state 
had a full time health officer . . . Dr. W. A. 


Smith read a paper on “Aneurysm of the Sinus 
of Valsalva.” In Sumter, Dr. Carl B. Epps read 
a paper on “Tetanus, treated successfully with 
intitoxin.” Dr. C. J. Lemmon, with due 
modesty, was reported to have discussed the 
inheritance of “a certain very much dreaded 
disease.” 
THE PRESIDENT-ELECT 

Dr. Orlando Benedict Mayer, III was born on July 
29, 1897, in Newberry, S. C., the son of Dr. & Mrs. 
O. B. Mayer, Jr. He attended the public schools there 
ind later graduated from Newberry College, receiving 


iis A. B. degree in 1917, and then entered the Medical 
College of South Carolina as his grandfather and 














father had done. After finishing the second year there, 
he transferred to Western Reserve Medical School and 
received his M. D. degree in 1921. He then interned 
at Lakeside Hospital, Cleveland, Ohio, completed his 
medical residency in 1924, and that year received his 
M. A. in medicine from Western Reserve School of 
Medicine. Then he located in Columbia, for the prac- 
tice of Internal Medicine. In 1926 he further pursued 
his medical studies by taking courses in Vienna, Lon- 
don, and other European clinics. In 1934 he became 
a diplomat of the American Board of Internal Medi- 
cine, 

He is a member of the Kappa Sigma and Alpha 
Kappa Kappa Fraternities ne a member of Forest 
Lake Club’ and the Cotillion Club. He be longs to the 
American Medical Association, American College of 
Physicians, and the Southern Medical Association, and 
is currently a Medical Consultant to the Army Hospi- 
tal at Fort Jackson. 

In 1935 he married Nancy Phillips. They have three 
daughters—Nancy Phillips, age 15, Cornelia Flem- 
ming, age 13, and Ella Reese, age 8. 

In 1941 he entered military service becoming Chief 
of Medicine at the Station Hospital, Fort Jackson, and 
later was transferred to Barnes General Hospital, Van- 
cover, Washington, as Chief of Medicine where he re- 
mained until discharge from active duty in 1946 with 
the rank of Colonel. He then resumed his private prac- 
tice in Columbia. 

He is a past president of the Columbia Medical So- 
ciety and the Medical Club. In 1946 he was elected 
Councilor for the Second District, and in 1947 was 
elected chairman, which position he occupied until 
1954. 
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AND 
A FORMER PRESIDENT 
DR. O. B. MAYER, JR. 
1854-1918 


Dr. O. B. Mayer, Jr., son of Dr. O. B. 
born August 23, 1854 in Newberry, South Carolina. 
Like his father before him he subsequently entered 
the Medical College in Charleston and graduated in 
1874 at the age of 20 with second honor, completing 
the customary two years course. After his gradation 
he entered private practice with his father in New- 
berry, South Carolina, but later left his father to prac- 
tice alone. It was his habit in later years to supplement 
his medical training with post graduate courses in 
New York. He was a trustee and professor ‘of Physiol- 
ogy and Hygiene in Newberry College and lectured 
there for many years. In 1874 he was a member of the 
South Carolina Medical Association, then a struggling 
society with only 150 members. He took a very active 
part in this organization and was honored with the 
Presidency in 1886. In his inaugural address he urged 
attendance at medical meetings for the exchange of 
medical knowledge and experiences, and throughout 
the years he lived this doctrine and urged organized 
medicine to further the growth and scientific progress 
of medicine. He was a member of the State Board of 
Medical Examiners from 1889 to 1907 as examiner for 
the subjects of obstetrics and gynecology. For many 
years he was Chairman of the Board of Councilors of 
the Medical Association, and in this capacity delivered 
many addresses throughout the state on health prob- 
lems: anti-tuberculosis, development of parks, ete.. 
and in addressing women’s clubs discussed food prob- 
lems, cleanliness and cheerfulness in the home because 


Mayer was 


172 THE 





JOURNAL OF THE 





he believed in the home as a cheerful refuge after a 
day’s work. He enjoyed a large general practice and 
was frequently called as a consultant in a wide adja- 
cent territory. The necessity for proper nursing was 
evident to him and he imported mes New York th« 
first graduate nurse in the community. He was among 
the first in the state to treat diphtheria with antitoxin. 
In 1894 Newberry College conferred upon him the 
degree of Master of Arts. By 1912 his health had be 
gun to fail, and he retired from all except office and 
consultation work. On June 13, 1918 he died at the 
age of 64 years. 


BOOK REVIEW 


CHILDREN FOR THE CHILDLESS: Edited by 
Morris Fishbein, M. D. New York, 1954, Doubleday 
& Company, Inc. 223 pages with 10 figures and a 
bibliography for the general reader. $2.95 

This book is dese ibe d as a “handbook for the singk 
and married and a source of hope for the childless. 
Eight authors, including such well-known workers as 
Nicholas J. Eastman, I. C. Rubin, and J. P. Greenhill 
wave each contributed a chapter. These are further 
divided into pertinent sections, thus comprising a kind 
of omnibus of the various facets of fertility and 
sterility. Portions of the book either are worded so 
scientifically or else are so detailed that they are mor 
suitable for the student than for the average patient 
However, the chapters on being a parent today, physi- 
cal aspects of fertility and sterility, artificial insemina- 
tion, and adoption, are quite appropriately written fo 
the laymen and offer much practical information. 

J. Richard Sosnowski, M. D 











Minutes of Council Meeting 
Myrtle Beach, 8. C., May 10, 1954 
lhis first meeting of Council in conjunction wit! 
the Annual Meeting of the South Carolina Medical 
Association held at the Forest Hotel 


was Ocean 


Myrtle Beach, S$. C. at 3 p. m. The meeting was 
called to order by the Chairman, Dr. O. B. Mayer: 
members present were Drs. Baker, Morgan, Bozard 
Gaines, Guess, Gressette, Wilson, Cain, Smith, Wyatt, 
Weston, Stokes, Johnson, Waring, Crawford and Mr. 
M. L. Meadors. 


The minutes of the special meeting of Council of 


September 23, 1953 were read and confirmed. 
Roderick Mc- 


Committee, 


The Chairman first recognized Dr. 
Donald, 
reported on the 


Chairman of the Grievance who 
various cases coming to the attention 
of his committee during the past year. Dr. McDonald 
then presented a complaint from Anderson County in 
regard to the misuse of narcotic and barbiturate pre- 
scription and asked the advice of Council as to what 


procedure should be followed by his Committee. Dr. 


Gaines reported some conversations in this matter 
and Dr. Wyatt suggested that the State Inspector b: 
usked to investigate it. After discussion by Drs. Bake1 
Weston, Cain and Stokes, Dr. Weston moved that a 


committee of three be appointed to investigate 
sisting of the President of the 
cal Society, Dr. 


, con- 
Anderson County Medi- 
Wyatt as Councilor from this district 


and Dr. Goldsmith as a member of the Committe: 
from this district. After some further discussion the 
motion was lost. Dr. Smith then moved that th 


Committee be 
matter and be 


Grievance directed to proceed with 


this given authority to 


reach any 
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lecision that they may see fit. This motion was car- 
ried. 

Dr. Morgan reported that he had received a request 
from Dr. Whitten of the Clinton hospital citing the 
need for medical assistance in his institution and 
their policy of employing displaced persons as physi- 
cians. The Chairman read a letter from Dr. W. S. Hall, 
Superintendent of the State Hospital, in regard to 
the use of such physicians in a professional capacity 
at the State Hospital as well. Dr. Johnson first moved 
that Council approve of this procedure but Dr. Gaines 
recommended no action and presented a_ substitute 
motion to the effect that while Council cannot give 
official approval to this because of previous action of 
the House of Delegates it is sympathetic to the pro- 
cedure being followed. After some discussion this 
motion was passed and the Secretary directed to write 
to Drs. Whitten and Hall to this effect. 

A letter from Dr. T. G. Goldsmith was presented, 
asking Council to approve the essay contest in high 
schools for the coming year and a motion to this effect 
was passed, with the further stipulation that the 
amounts of the prizes remain the same as they have 
been in the past. 

A letter suggesting subscriptions to the “Challenge 
to Socialism” was presented and Dr. Wyatt moved 
that the Executive Secretary, be authorized to enter 
subscriptions to this publication for the President, 
Secretary, and the Executive Secretary; a motion to 
this effect was passed. 

The Secretary reported that the office of the Secre- 
tary of the AMA showed there were 1149 members 
of the S. C, Medical Association enrolled as active 
members of the AMA, entitling this Association to 2 
delegates. A letter of resignation from Dr. J. D. Guess 
1s Delegate was read and accepted with regret; it was 
suggested that a successor to Dr. Julian Price be 
clected for a term ending January 1, 1955 and that 

nother Delegate be elected for a two year term, 
january 1, 1955 to January 1, 1957, so that the terms 
if the two Delegates from the Association would be 

taggered, one to be elected each year. A motion to 
this effect was passed, 

The Secretary further reported his attendance at 
the Regional Legislative Conference of the AMA held 
n Atlanta, January 31, 1954. Letters in regard to the 
Bricker Amendment from the two Senators from South 
Carolina were read. The Secretary reported that the 
5. C. Obstetrical and Gynecological Society had 
1ominated Dr. Frank Geibel of Columbia, S. C. as 
‘hairman of the state committee on Maternal Wel- 
ire. Various resolutions from the state of Iowa in re- 
‘ard to principles of medical ethics were noted and 
eceived as information. The Secretary reported the 
rmation of the chapter of the student American 
ledical Association at the Medical College of S. C. 
nd requested the appointment of one member from 
he State Association on the Board of Advisors of this 
tudent organization; the Council directed that the 
ecretary, Dr. Wilson, assume this post. 

The Secretary presented resolutions passed by the 





Association of American Physicians and Surgeons as 
being unequivocally opposed to HR-6863 and HR- 
7199 (Compulsory inclusion of physicians in Social 
Security) and Council passed a motion that this be 
approved and the House of Delegates be asked to 
likewise give its approval. Council then approved the 
passage of the Keogh-Read Bill, and suggested similar 
presentation to the House of Delegates for considera- 
tion. 

Dr. William Weston then moved that the name of 
the Grievance Committee be changed to Mediation 
Committee, to conform with the policy of the Ameri- 
can Medical Association, and this was likewise passed. 

The Executive Secretary suggested that hereafter 
drawing for prizes be held after the Scientific Session 
and not at the Banquet and a motion to carry this 
into effect was passed. He also moved that the present 
contract with the Veterans Administration, with the 
existing fee schedule, be approved for renewal and 
this was passed, 

No formal reports were received from the President, 
Vice-President or President-Elect. The Executive 
Secretary, Mr. Meadors, presented a formal report 
that he was to present to the House of Delegates and 
this was given the approval of Council. Council like- 
wise approved the report of the Treasurer and of the 
Secretary. The Editor reported on his few months in 
office and suggested that special issues of the Journal 
to honor the opening of the Medical College Hospital 
next year, and to signalize the 50th anniversary of 
the establishment of the Journal be authorized. A 
motion to approve this was passed, with the proviso 
that the additional cost was not to exceed $200 each. 

Dr. Weston gave his report as Delegate to the 
AMA which he was to present to the House of Dele- 
gates the next day and Dr. O. B. Mayer, Chairman of 
Council, likewise gave his formal report. Both of these 
reports were approved. 

Dr. Bozard commented on the lack of adequate 
publicity both before and during the meetings of the 
State Medical Association and this occasioned con- 
siderable discussion. Dr. J. D. Guess, President of the 
Board of Directors of the S. C. Medical Care Plan, 
presented his report to Council and requested passage 
of the following resolutions: 

(1) Resolved that the Council of the S. C. Medical 
Association, in meeting assembled May 10, 1954, ap- 
prove all actions and regulations pertaining to the 
eligibility of groups to become subscribers to the 
S. C. Medical Care Plan and those pertaining to the 
method of processing physicians claims and the sched- 
ule of physicians allowances, which have been put in 
effect by the Board of Directors of the S. C. Medical 
Care Plan. 

(2) To change article IV, Section 3 of the By-Laws 
of the S. C. Medical Care Plan so that it would read: 
“All rules and regulations relating to the determina- 
tion of income groups eligible to become subscribers 
and all changes in the schedule of allowances to phy- 
sicians, including their interpretation and regulatory 
provisions, shall be subject to review at all times by 
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the Council of the South Carolina Medical Associa- 
tion in an advisory capacity.” 
On motion of Dr. Wyatt, seconded by Dr. 


both of these regulations were approved. 


Smith, 


Dr. Guess then nominated the following to serve 
on the Board of Directors of the S. C. Medical Care 
Plan, whose names would be presented to the House 
of Delegates for election: Drs. Stokes, Baker, Gold- 
smith, Brabham, and Mr. Gilhooley. Council approved 
the nomination of these for presentation to the House 
of Delegates. 

Dr. D. L. Smith suggested that Dr. Julian Price. 
Trustee of the AMA, be invited to attend meetings of 
Council and Dr. Cain then presented a motion to the 
effect that any high official or Trustee of the AMA be 
an Ex-Officio member of the Council in an advisory 
capacity during the term of his office. A motion to 
this effect was passed. 


Dr. Cain then commented on the entertainment 
arranged by the Alumni Association at the Annual 
Meeting. 


The following nominations were then made for 
presentation to the House of Delegates. Treasurer— 
Dr. J. H. Stokes; Members of the Mediation Com- 
mittee—First District—Drs. J. A. Siegling and Nor- 


man Walsh; Fourth District—Drs. T. G. Goldsmith 
and A. C. Bradham; Seventh District—Drs. N. O. 
Eaddy and T. M. Davis. 

Mr. M. L. Meadors, Executive Secretary then pre- 


sented resolutions regarding the practice of Naturo- 
pathy which had been adopted by the Peedee Medical 
Association and other County Societies, and on motion 
of Dr. Wyatt this was approved with instructions to 
the Executive Secretary to write the county societies 
of this Mr. the 
question as to the advisability of political action during 
the 
moved 


action. Meadors then brought up 


present and after discussion it was 
that District be in- 
structed to write to the Secretaries of each medical 


year some 


the Councilors of each 
society in their jurisdiction requesting that uniform 
questions to all candidates be asked so that their stand 
in regard to Naturopathy might be publicized. A 
motion to this effect was passed. 

Council then adjourned at 7:05 p. m. 
Respectfully submitted, 
Robert Wilson, M. D. 
Secretary 





Minutes of Council Meeting 
Myrtle Beach, 8. C., May 11, 1954 
Council reconvened at 9:30 a. m. and was called 
to order by the Chairman, Dr. O. B. Mayer. Members 


present were Drs. Wyatt, Baker, Morgan, Guess, Wes- , 


ton, Smith, Bozard, Stokes, Johnson, Gaines, Gres- 
sette, Cain, Wilson, Waring and Mr. M. L. Meadors. 
The death of the father of Dr. Julian Price was an- 
nounced by the Chairman and the Secretary was 
directed to send a telegram of sympathy to Dr, Price. 
Dr. J. Howard Stokes took up a contribution by the 
individual members of Council and he was directed 
to use this for some memorial to Dr. Price’s father. 
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Dr. Gaines spoke of the space reserved for the 
Woman’s Auxiliary and recommended that Council 
grant such space each year. A motion to this effect 
was passed. 

Dr. Weston announced to Council that a resolution 
regarding the sale of lye was to be made to the Hous 
of Delegates at its meeting. 

Dr. Cain spoke on the question of publicity, the re- 
lease of press reports and the hiring of some Public 
Relations Expert and Dr. Weston recounted the policy 
of the AMA in this regard. After some discussion by 
Drs. Wilson, Waring, Wyatt and Cain, Dr. Weston 
moved that Council appoint a director of publicity to 
take care of releases to the press at the time of th 
Annual Meeting and at other times, who would bx 
someone in the newspaper and advertising business. 
This motion was tabled and a substitute motion was 
presented by Dr. Cain, that the Chairman appoint a 
committee of three to investigate the possibility of 
engaging the services of «a Director of Publicity and 
that the reference committee of the House of Dele- 
gates be informed of this action. This motion was 
passed. Dr. Mayer announced that the present Pub 
licity Committee consisted of the Executive Secretary 
the Editor, and the Secretary of the Association and 
these would be in charge of publicity at the present 
meeting. 

Dr. Mayer, Chairman of Council, then read 
supplementary report which was approved by Coun- 
cil. The meeting was then adjourned. 

Respectfully submitted, 
Robert Wilson, M. D. 
Secretary 





Minutes of Council Meeting 
Myrtle Beach, 8. C., May 12, 1954 

Council reconvened at 9:00 a. m., called to order 
by the Chairman, Dr. O. B, Mayer. Members present 
were Drs. Baker, Stokes, Guess, Wilson, Gaines 
Morgan, Bozard, Smith, Wyatt, Gressette, Cain, John 
son, Weston, Waring and Mr. M. L. Meadors. The 
members of a Committee from the Women’s Auxiliary 
were introduced and reported to Council. Mrs. David 
A. Wilson, President, and Mrs. A. T. Presi- 
dent-Elect, reported on the various activities of their 
organization, Mrs. J. 
treasurer's report. These were received as information 
and the ladies thanked for their efforts in this regard. 

Dr. Bozard then moved that the present publicity 
committee consisting of the Executive Secretary, th 


Moore, 


and Workman presented the 


Editor, and the Secretary, be authorized to investigat 
the employment of some person as a publicity repre 
sentative, to prepare and secure publications of news 
and press releases of interest to the public and to the 
medical profession, and that Council be authorized to 
employ such a person at a salary of not more than 
$100 a month. After some discussion a motion to this 
effect was passed. 

Dr. Davis of Sumter then presented his findings in 
regard to the possibility of the Association choosing a 
cruise for one of its subsequent annual meetings and 





















this was received as information. 
Council recessed and the new Council, just elected 

hy the House of Delegates, reconvened at 12:30 
p. m. May 12, 1954. Members present were Drs. 
Mayer, Baker, Cain, Wyatt, Gaines, Gressette, Burn- 
side, Stokes, Waring, Bozard, Crawford, Morgan and 
Wilson. Dr. Joseph Cain of Mullins, $. C. was elected 
Chairman of the Council. Other officers elected this 
time were as follows: Dr. Charles Wyatt, Vice-Chair- 
man; Dr. A. Bozard, Clerk; Dr. Robert Wilson, Secre- 
tary Ex-Officio. Council then adjourned for the day. 

Respectfully submitted, 

Robert Wilson, M. D. 

Secretary 





Minutes of Council Meeting 
Myrtle Beach, 8. C., May 13, 1954 


Council reconvened at 5:30 p. m. and was called 
to order by the Chairman, Dr, J. P. Cain, Members 
present were Drs. Gaines, D. L. Smith, Wilson, Wyatt, 
Weston, Waring, Morgan, Crawford, Bozard, Bach- 
man Smith, Mayer, Johnson, Stokes and Mr. M. L. 
Meadors. 

Mr. M. L. Meadors was re-elected Executive Secre- 
tary with a salary fixed at the same level as during 
the present year. Dr. J. 1. Waring of Charleston was 
elected Editor of the Journal for the coming year. On 
motion of the Secretary, the Treasurer was authorized 
to pay the bill for the gift to be given to the retiring 
President, Dr. C. R, F. Baker. 

The following budgets were then presented and 
approved, 

Secretary 


Office help $ 900.00 
Office expense, supplies, tel. and tel. 600.00 
lravel 500.00 
Total $ 2,000.00 
Editor 

Salary $ 1,200.00 
Office help and expense 600.00 
$ 1,800.00 


Executive Secretary 
(Including Treasurer ) 


Salary $ 7,200.00 
Office help 6,500.00 
Office Assistant 

(previously for Editor ) 900.00 





Travel 1,500.00 
Office rent 600.00 
Office supplies 750.00 
Tel. and Tel. 500.00 
Heat, lights, water 150.00 
Conferences and other Public Relations Act. 500.00 
Bond Premium 155.00 
Total $18,755.00 

The Woman’s Auxiliary $.50 per member 
(all paying members ) $ 600.00 
General Contingent Fund $ 1,000.00 


On motion of the Secretary, Council approved the 
authority for the second alternate to the AMA be sent 
to one meeting of the AMA at the expense of the 
Association and this was passed. 

There was some discussion as to the expenses of 
officers of the Association and Dr. Mayer moved that 
the Chairman of Council appoint a committee of 
three to study the finances of the Association in re- 
gard to the expenses of officers and to report at the 
next meeting of Council with recommendations. Dr. 
Johnson suggested that the policies of Council in this 
regard be incorporated in the report of the committee 
as noted above and with the inclusion of this amend- 
ment, the original motion was carried. 

On motion of the Secretary the previous policies in 
making every effort for the Scientific program of the 
Annual Session to be distributed at least one month 
prior to the time of the meeting, and to include the 
names of all delegates to the House, and that the 
County Societies be requested to elect their Delegates 
and Alternates so that their names might be in the 
hands of the Program Committee by not later than 
February lst were approved as the permanent policy 
of the Association. 

It was moved by Dr. William Weston, Jr. that the 
Annual meeting for 1955 be set for the first or second 
week in May but this motion was tabled and after 
some discussion a motion carried that the date be 
settled among a committee consisting of the Chair- 
man of Council, the President of the Medical Associa- 
tion, the President of the Medical College, the Ex- 
ecutive Secretary, and the Secretary, at a time fitting 
to all concerned. 

Council then adjourned sine die, to reconvene at 
the call of the Chairman, 

Respectfully submitted, 
Robert Wilson, M. D. 
Secretary 


Committee Reports 


REPORT OF THE EXECUTIVE COMMITTEE 
OF THE STATE BOARD OF HEALTH 
TO THE SOUTH CAROLINA MEDICAL 
ASSOCIATION 1954 
Safeguarding the health of South Carolina is always 
big job. If epidemics strike or certain diseases are 
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on the increase, the task is well defined. Often the 
best work is done in a less tangible or spectacular 
way. 

In the interim between the last annual meeting of 
our Association and one assembled today, a great deal 
has been done to build up barrier against disease and 
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to strengthen our first line of defense. 


One year ago we were thinking about the effects 
on polio of Gamma Globulin if properly distributed 
and used. Fortunately we have not been called upon 
to make an extensive use of this agent but where polio 
was found, the household contacts below 30 years of 
age were given adequate doses. We believe the results 
in this State have been encouraging but the number is 
too limited to The 
evidence of the whole country seems to show that it 


draw conclusions. accumulated 
is not a worthwhile procedure. 

At this time the focus is on the vaccine developed 
by Dr. Jonas Salk working in Pittsburgh. 

In view of the great interest and amount of pub- 
licity given this vaccine, the South Carolina State 
Board of Health is desirous that the true nature of 
the proposed field trials be thoroughly understood. It 
must first be emphasized that as yet there is no 
scientific proof that the vaccine will prevent polio- 
myelitis in humans. The vaccine has shown evidence 
that it 
animals, and in volunteer human subjects, it has pro- 


does prevent poliomyelitis in experimental 
duced antibodies that should prevent natural infection. 


Proof of its ability to prevent this natural infection in 


humans must await trial on many thousands of 
humans. 
The safety of the vaccine for administration to 


humans has been determined and safeguarded in the 
best known ways. 

The State Board of Health wishes to participate in 
the trial of this vaccine should a county or counties 
in the State be suitable for such field trials with the 
understanding again that it is a trial to determine 
whether or not the vaccine will prevent poliomyelitis 
in humans. 

The State Board of Health approves the trial in 
either the control study or the original plan, depending 
upon the suitability of the area selected and the pro- 
vision of laboratory facilities. 

There has been some delay in the manufacture of 
this vaccine in sufficient amounts on account of tech- 
nical difficulties in production and testing. Every batch 
used must meet the most rigid tests. 

The Infantile Paralysis Foundation is sponsoring a 
program, the aid of the State Territorial 
Health Officers, for the inoculation of school children of 


with and 
the second grade. This program is nation-wide and we 
in South Carolina will participate, in one county. All 
school children in the second grade in the selected 
county will be inocculated and that the first and third 
grade pupils will be in the nature of control. It is also 
proposed that a specimen of the blood of certain of 
the children withdrawn for de- 
termination as to antibodies being present. 

A new test is being developed at the University 
of Minnesota which gives promise of being a very 


inocculated will be 


important step in the use of the vaccine of polio. This 
test amazingly enough depends upon an unusual strain 
of cancer cells growing in the test tubes. Polio virus 
added to the tubes will grow upon and destroy th 
cancer cells 
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A sample of blood serum can be added to the tubes 
first. If the blood contains antibodies, the polio virus 
placed in the tubes will not grow. The test can meas- 
ure how strong the antibody protection is. Thus it 
will be helpful in determining the degree of immunity 
in a given specimen of blood from an individual befor 
or after vaccination. 

Our laboratory is now making quantitative tests on 
serological test for 
syphilis, whether requested or not. This should be of 


all positive blood sent in for 
interest and benefit to the profession as a considerabk 
number of positives are found in routine examination 
where it is not possible to get from the patient any 
history suggestive of past infection. As soon as pos- 
sible all qualitative blanks will be discontinued and 
only quantitative blanks will be furnished. This will 
entail an additional load on already overloaded lab- 
oratory facilities, especially on peak days of the week. 

The mass Blood Testing Program has revealed som« 
interesting figures. Of 175,956 persons tested, ther 
were 13,021 positives found and of these 6,804 needed 
treatment. The average cost per person tested was 
$.89 and the cost per person treated at clinics was 
22.02. The recommendation of the Executive Com- 
mittee is that all positives needing treatment be treated 
by their physicians if they can make satisfactory 
financial arrangements but, if infectious and unable to 
pay, that pressure be exerted to have them go to th 
clinic for adequate treatment. 

Under the Hospital Survey and Construction Act 
(Public Law 725 as amended ) based on a $65,000,000 
appropriation for the nation, South Carolina received 
for the fiscal year 1953-54 $1,583,129.00. The entire 
State allotment was encumbered to the South Carolina 
Medical College Teaching Hospital, leaving a balanc 
due of $1,303,351.75 to complete this project. Th 
President has recommended a $50,000,000 appropria- 
tion for the fiscal year 1954-55. Of this our State will 
receive approximately $1,237,570.00, thereby leaving 
the teaching hospital project approximately $65,000.00 
short of Federal funds needed for completion. If this 
shortage does occur, it is expected that this amount 
will become available during the ensuing fiscal year 
thereby enabling the College to receive the full Fed- 
cral amount of $5,851,201.51 for which this project 
has been approved. 

HR-8149, known as the Wolverton Bill, if enacted 
into Law, would amend the present Hospital Surve\ 
and Construction Act. The President’s budget con 
tains a request for $60,000,000 additional construction 
funds and $2,000,000 in survey and planning mone) 
to carry out the provisions of this Bill. The Bil 
specifically authorizes appropriations for construction 
of diagnostic and treatment centers, chronic diseas: 
facilities, rehabilitation facilities and nursing homes 
It has been estimated that should the Bill becom: 
Law, South Carolina would receive approximately 
$1,484,250.00 for the fiscal year 1954-55. 

We are quite happy with the progress being mad 
ou the teaching hospital at the Medical College. Whil: 
there is much work to be done on the interior of the 
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building, the exterior now shows that we will have a 
hospital of which the whole State will be proud. 

There are several new hospitals still incomplete 
which are being constructed with Hill-Burton money. 
lhe Medical College project, which was delayed by 
legal difficulties, will receive most of the funds now 
available to this State. Several of our hospitals in the 
State are receiving funds for much needed enlarge- 
ment. 

It has always been the policy of the Federal Gov- 
ernment in the main, after establishing worthwhile 
projects, to gradually withdraw financial support and 
to depend on State funds to take over. Acting on this 
principle there has been a reduction in many of the 
Federal allotments and, while our State appropriation 
has been fairly liberal, it is not enough to make up 
for Federal losses. Just where this will lead to in pub- 
lic health in South Carolina is hard to foresee. 

Two years ago the Federal funds were cut by over 
$200,000 after the Legislature had adjourned and thus 
there was no opportunity to secure a replacement. 
Therefore, it became essential for the counties to in- 
crease their funds to the county health departments 
which, in turn, allowed us to maintain a somewhat re- 
duced but still effective central administration. For 
the present year, the Federal Government again cut 
the funds by approximately $200,000, however, some 
of these funds were made up by the State and again 
by the counties. For the next fiscal year beginning 
July 1, 1954, it has been estimated by the President 
of the United States and by the State Health Officer 
that Federal funds will be cut by approximately 
$175,000. 

For the next fiscal year beginning July 1, 1954, the 
General Assembly has provided State funds in the 
sum of $2,206,887, which is an actual increase of 
$208,261 over the funds for the previous year. Of this 
mount $157,000 was actually provided to make up 
what we believe will be the Federal cut and ad- 
ditional funds to round out certain phases of our 
program. In other words, we have $157,000 to make 
ip the proposed Federal cuts and $51,261 for the ex- 
pansion of health work. 

Funds for V. D. Control have been gradually cur- 
tailed until, even for the past fiscal year, there is a 
minimum of such funds available and we believe that, 
for the ensuing fiscal year, the program will be so 
sharply curtailed as to interfere with its effectiveness. 
This is a significant statement because it probably 
means that the private physicians and county health 
departments will have to increase their participation 
n V. D. Control through diagnosis and treatment. 

The General Assembly has gradually provided more 
ind more funds for the county health departments 
intil, for the ensuing fiscal year, the sum will be 
$1,058,513. This is a significant statement because it 
ndicates that the General Assembly is appreciative of 


their local health services. 

As reported last year, we asked that the State Sana- 
torium be placed under a separate board as we felt 
nore funds would be obtained for maintenance and 
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expansion. We note that such has been the case. This 
magnificent institution was developed by you under 
the supervision and direction of the Executive Com- 
mittee and we gave it up with some feeling of dis 
appointment and sadness. 

The general tuberculosis work over the State is still 
being carried on in an aggressive manner and many 
new cases are being found. The various county health 
departments do a good work under the Director of 
the Division of Tuberculosis in discovering, hospital- 
izing and follow up of discharged patients from th« 
Sanatorium and close check on contacts. 

The Section maintains a Central Registry of tuber- 
culosis cases which now contains 6,462 cases of tuber- 
culosis. Of these cases, 4,180 are white patients and 
2,282 are negroes. During the calendar year of 1953 
a total of 1,178 new cases of tuberculosis, all forms, 
were added to the register. 

Of the 2,461 active cases in the Central Registry, 
1,247 cases are still in the home because, principally, 
hospital beds are not available for their care. Three 
hundred ten of these active cases at home have a 
positive sputum and are a constant source of danger 
to their associates. 

Chest clinics are held in all counties of our State 
either continuously, weekly or monthly. In addition to 
persons with contact history or suspicious symptoms, 
and persons referred by family physicians, these local 
clinics attempt to furnish routine chest examinations 
to midwives, food-handlers, prenatal cases and many 
of the persons who visit the health departments for 
the various health services, These clinics examined 
78,228 individuals and found 656 cases of tuberculosis 
during the fiscal year. 

The continuance of pneumothorax refills after dis- 
charge from the sanatorium is most important in the 
post-sanatorium patients. 

Although we are making strides in our tuberculosis 
control program, we are stili confronted with several 
unfinished tasks, two of which are: (1) the negro 
death rate continues to be almost four times as high 
as the white death rate and the need for additional 
sanatorium beds is imperative and (2) there is an 
acute need for a more adequate form of public assist- 
ance to the dependent families of tuberculous bread 
winners. 

As all of you know, Dr. James Adams Hayne died 
shortly after the 1953 meeting of our Association. It 
is not my purpose to eulogize Dr. Hayne in this re- 
port. His passing was duly recognized in the records 
of the Executive Committee. We wish again to express 
the high esteem in which he was held not only in 
South Carolina but throughout the nation. His efforts 
in developing public health work in this State was 
monumental. 

We wish to express our great satisfaction in the 
support and cooperation of the medical profession 
during the past 12 months. With your aid and support 
the Executive Committee will continue to strive to 
build barriers against disease and to strengthen the 
lines of defense. 


be Bae % 









Respectfully submitted: 
Executive Committee, State Board of Health 
W. R. Wallace, M. D., Chairman 





REPORT OF COMMITTEE ON MEDICAL 
SERVICE 
SOUTH CAROLINA MEDICAL ASSOCIATION 
MAY 1954 
Summary 
1. The New Doctor Draft Law—Public Law 84 
List of important changes. 
2. Activities of the Office. 
3. Liaison. 
1. Financial Statement. 
5. Outlook. 
6. Appreciation. 
Section I—The New “Doctor Draft Law” 
Doctor Draft Public Law #84 was 
passed by the 83rd Congress and approved June 29, 
1953. 


This law was essentially the same as the previous 


A new Law, 


one except for the following main changes: 
1. The law extends the present Doctor Draft Law 
1955. 


2. It changes the criteria for Priorities I and II by 


for a period of two years, to July 1, 


allowing credit for service performed both prior 
to, and subsequent to, completion of, or release 
from the program or course of instruction. 

3. It reduces to 17 months the existing requirement 
of 21 months for Priority IV (a doctor in Priority 
II who has not been ordered to active duty who 
has completed 17 months of active service, will 
now be placed in Priority IV). 

4. It extends to July 1, 
which physicians and dentists coming on active 
duty may receive the extra $100.00 per month in 


1955 the period during 


pay. 

5. It extends the authority of The President to re- 
call special registrants to active duty, without 
their consent, to July 1, 1955. 

6. In computing periods of active duty or active 
service, credit shall be given for all periods ot 
one day or more except that no credit shall be 
allowed for: periods of training service under 
ASTP, Army Air Corps College Training Pro- 
gram and similar Navy, Marine Corps and Coast 
Guard programs; periods spent in interne train- 
ing, residency or other postgraduate training; 
periods of active service for sole purpose of 
undergoing a physical exam; periods of active 
service for training entered into subsequent to 
enactment of this law; periods of active service 
in the Public Health terminate 
after April 30, 1953, without the approval of 
that Service. 


Service which 


It authorizes all Reserve Doctors, commissioned 
as a result of the operation of the Doctor Draft 
Law, to be given a grade or rank commensurate 
with their age, experience, and ability. 
Section Il—Activities of the Office 

Requests for approval as to availability now ren- 
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dered on 12 men. 


Seven were recommended “available”. Action de- 


ferred on one man because he was 42 vears of ag 
and Priority III. 

Four were declared essential. 

One interne until he completed his first year. 

One teacher in Medical College. 

Two essential to small county because medical care 
would fall below a required minimum. 

Numerous bulletins received and copies sent to 
District members of the Committee. 

Notice of release for service received on some men 
who expressed preference to practice in South Carolina. 
Their names were furnished interested parties on re- 
quest. 

Numerous personal requests, letters, phone calls 
and visits from some of those affected by the Draft 
Law or those representing communities or hospitals 
These were disposed of. 

Section I1I]—Liaison 


Liaison maintained with State Selective Service 
Headquarters and South Carolina Military District 
Headquarters in matters pertaining to the Doctor 


Draft Law and the calling up of Reserve Officers. 
Section IV—Financial 

The South Carolina Medical Advisory 
Committee to State Selective Service operated at no 
cost 


Association 


Service allotments 
contains funds for operation of committees in each 


to the Association. Selective 


State. This covers a five hour a week stenographer, 
office supplies, postage and telephone. A breakdown 
is as follows: 


Returned to 
Expended Government 


Allotted By 
Selective Service 
1953 


Office Expenses $1,300.00 $1,103.64 $196.36 

Travel 650.00 284.34 365.66 
1954 

Office Expenses 1,265.00 965.00 300.00 

Estimate 

Travel 30.00 0) 30.00 


Section V—Outlook 

The Armed Forces expect to levy a call soon, Word 
from Washington is that twice as many physicians 
will be entering military service in fiscal year 1955 as 
in fiscal year 1954. 

Quotas are expected to be filled by availabk 
Priority I and II men and Priority III men born afte: 
August 30, 1922, that is under 32 years of age ap- 
proximately. National Committee urges Internes and 
Residents to enter Service after completing this year 
and complete their Residences when they are released 
from Service. 

Section VI—Appreciation 

The Committee wishes to thank the officials and 
members of the South Carolina Medical Association 
for the fine spirit in which they have supported th 
Public Law 779 and its successor Public Law 84. 

I want to thank our local committee members for 
the prompt, impartial and hearty cooperation in 
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furnishing information concerning matters within their 
jurisdiction. 
Signed, 
Frank C. Owens 
Chairman of Committee on Medical Service 
South Carolina Medical Association 





REPORT OF COMMITTEE ON INDUSTRIAL 
HEALTH 

SOUTH CAROLINA MEDICAL ASSOCIATION 
1953—1954 

The first meeting of your Committee in the New 
Year was called by the Chairman. This session was 
held at the Medical Department, Sonoco Products 
Company, Hartsville, South Carolina, on January 17, 
1954. The present status of industrial medicine in 
South Carolina was reviewed, Plans were formulated 
to set in motion a program which would improve the 
position of industrial health in our state. 

Immediately following this meeting in Hartsville, a 
canvass was made of the membership of the South 
Carolina Medical Association, through the medium of 
questionnaire cards. The purpose of this poll was to 
determine those who might have a definite interest in 
this program. In answer to the 1100 inquiries for- 
warded, 256 cards expressing an interest were re- 
ceived. 

A second meeting of the Committee was held on 
March 21, 1954, Hotel Columbia, at which time, 

rrangements were made for a state-wide meeting. 

On April 4, 1954, this meeting convened at Hotel 
Columbia, with 40 members of the State Association 
in attendance. This meeting may rightfully be re- 
garded as the first South Carolina state-wide meeting 
of physicians and surgeons interested in industrial 
health. The Chairman extended a word of welcome 
and outlined the overall plan of the Committee. Dr. 
Douglas Jennings followed with a discussion of the 
subject, “Guiding Principles for the Physician in In- 
dustry.” Dr. Edward Gunn presented a paper en- 
titled, “Is the Medical Profession Really Serving 
Man”. This was truly a fine meeting. It was decided 
to organize an association of industrial physicians and 
surgeons. Officers were elected and a committee ap- 
pointed to attend to certain details incident to organi- 
zation, and to report back at a breakfast meeting of 
the group at Myrtle Beach in May. 

The tremendous growth of industry in our state has 
definitely awakened the medical profession here to the 
need for a real and mutual understanding with in- 
dustry. The problems to be solved are far too numer- 
ous to be described at this time. However, the first 
steps have been taken to give positive attention to the 
health of the industrial worker. 

The Committee was represented officially at the 
nnual Congress of Industrial Health and the Joint 
Conference of the Council on Industrial Health, as 
ell as a meeting of the Chairmen of the State Medi- 

| Associations’ Committees on Industrial Health, 
sponsored by the American Medical Association. These 

eetings were held in Louisville, Ky., February 23-25, 





1954. Dr. Gunn reported a very successful meeting. 
Representation at such important meetings served 
notice that South Carolina medicine is showing the 
proper interest in the medical problems of industry 
and the industrial worker. 

It is with sincere regret that program-time for the 
Annual Meeting, could not be made available to one 
prominent national authority on the subject of Medi- 
cine and Industry. It is our hope that those who are 
responsible for the program of the 1955 Meeting of 
the Association, will provide a place for a speaker to 
be suggested by the Committee on Industrial Health. 

The Committee was represented at the annual 
meeting of the Industrial Medical Association in 
Chicago, April 24-30. It was evident that we have a 
great deal to gain by closer association and coopera- 
tion with that organization. 

Due consideration has been given to the composi- 
tion of your Committee on Industrial Health. It is the 
opinion of the present members that the Committee 
should be expanded to a total of at least twelve mem- 
bers. Further, it is recommended that it should have 
at least one member from each of the following fields 
of medicine: general practice, internal medicine, gen- 
eral surgery, orthopedics, ophthalmology, otolaryngol- 
ogy, obstetrics and gynecology, dermatology, occupa- 
tional medicine, allergy, radiology and_ psychiatry. 
Such a membership would provide a balanced group, 
to which industry and the medical profession may 
refer for advice and recommendations. Too, it will 
serve as obvious evidence of the Association’s interest 
in Industrial Medicine. 

Your Committee requests approval of its desire to 
arrange for meetings and to evidence cooperation with 
the State Chapter of the American Association of In- 
dustrial Nurses, the State Chamber of Commerce, the 
local representatives of the National Association of 
Manufacturers, the South Carolina Industrial Com- 
mission, as well as such other groups as may have an 
interest in the health of the industrially employed. 

The Committee requests approval of its plan to 
recommend to the Medical College of South Carolina 
the need for a jointly sponsored annual institute or 
symposium on occupational health, of one to two days 
duration, to be held at the College, and to which all 
South Carolina physicians and surgeons would be in- 
vited. 

The Committee further recommends that, the South 
Carolina Medical Association take an active interest 
in the trend of policies being effected by the Ameri- 
can Nurses Association and its member State Nurses 
Associations, since there is a distinct possibility of ad- 
verse relationships between patients, physicians, and 
nurses, resulting from the present trend. 

The Committee recommends that the South Caro- 
lina Medical Association go on record as advocating 
the establishment of a well-staffed and vigorous in- 
dustrial hygiene program under the direction of the 
State Health Department. 

This report indicates the breadth of action and plan- 
ning with which your Committee on Industrial Health 
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has met its responsibilities during the past vear. 
Respectfully submitted 
W. W. Edwards, M. D., Chairman 





NEWS 





At the annual meeting of the South Carolina Ob- 
stetrical and Gynecological Society at Clemson on 
April 3-4, Dr. Frank Geibel was nominated by the 
Society to succeed Dr. Guess as the State Chairman of 
the Maternal Welfare Committee. 

At the same time, Dr. Herbert Black and Dr. W. A. 
Hart were renominated to act as Obstetrical consult- 
ants to the Committee on Infant Mortality. 


A picture in GP for May 1954 shows Dr. William 
Speisegger of Charleston, and Dr. Charles Wyatt of 
Greenville, sitting high up in the Congress of Dele- 
gates at the Cleveland meeting and_ attending 
attentively to their duties as delegates from South 
Carolina. 


The Coastal Medical Society held its final meeting 
of the season at Edding’s Point Camp, Beaufort, on 
April 15th, with Dr. Wm. M. Bennett presiding. 

The scientific presentation on Cancer of the Lung 
was made by Dr. John C. Hawk, Director Cancer 
Clinic, Medical College of §. C., Dr. Edward F. 
Parker, of the Medical College Surgical staff, and Dr. 
H. R. Pratt-Thomas, of the Medical College Pathology 
Department. A lively question and answer session 
followed the symposium. 

The Coastal Medical Society, composed of some 120 
doctors from Charleston, Berkeley, Dorchester, Col- 
leton, Hampton, Allendale, Jasper, and Beaufort coun- 
ties, was originally organized to provide practitioners 
with closer contact with specialists and the Medical 
College staff members, to better keep abreast with 
modern medicine. The Society meets monthly from 
September through May. 

Incumbent officers for the past two years have been 
Dr. A. R. Johnston, St. George, President, Dr. Wm. M. 
Bennett, Walterboro, Vice-President, and Dr. H. M. 
Carter, Smoaks, Secretary-Treasurer. 


At the last regular meeting of the Berkeley County 
Medical Society Dr. J. N. Walsh was elected president 
for the coming vear, Dr. Reid Wyly of St. Stephen 
was elected Vice President and Dr. R. S. Solomon, 
Secretary and Treasurer. Dr. Walsh was again named 
Chief of Staff of the Hospital and Dr. Solomon will 
act as Secretary to the Hospital Staff. 

The very successful program of training practical 
nurses was evaluated by the society and subsequent 
plans for the practical nurse training program were 
discussed by the members present. 


The American College of Preventive Medicine was 
founded by about 50 public health doctors, private 
practitioners and medical school instructors. 

They were meeting as the Southern section of the 
American Public Health Convention. 

The membership will be composed of that group 
certified by the American Board of Preventive Medi- 
cine who are specialists in their field. 

The organization may be compared to the American 
College of Surgeons in its field, the announcement 
said. 

Officers include: Dr. Ben F. Wyman, South Caro- 
lina state health officer, Columbia, first vice-president. 


Dr. Drayton L. Nance has recently reopened his 
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office in North after being away for several years. Hi 
will practice medicine at the same location which hi 
occupied before his recall into the U. S. Air Force i: 
July 1951. 


Fellow of the American Col 
lege of Surgeons, has opened an office at 330 E. Nort! 
St., Greenville for the practice of obstetrics and 
gynecology. She was born in Abbeville, received he: 
M. D. from the Woman’s Medical College of Penn 
cane, practiced in Spartanburg and in New Hamp 
shire. 


Dr. Mary Noble Smith, 


MARKS H ALF-CENTURY 
IN BERKELEY COUNTY 

April 10, 1954, marked the 50th anniversary of th 
practice of medicine in Berkeley County by Dr. W. K 
Fishburne of Pinopolis, beloved “Country Doctor” and 
County Health Officer. He is exceedingly well-known 
having “borned” many of the Berkeley County chil 
dren in the last half centurv, and is highly respected 
and beloved by all who know him. It has been said of 
him that he has two loves besides his family, of whom 
he is justly proud, and his profession, at which he is 
excellent—the first, the samele of Berkeley County and 
the second, sports and athletics. 


DR. FISHBU RNE M 


Dr. R. D. Hicks has now begun his medical practic« 
in St. Matthews. Dr. Hicks and family moved from 
Bishopville. 

His office 
Street. 


is located at his home on East Bride: 


The Marion County Medical Society held its annual 
organizational meeting at Little Pee Dee Lodge nea 
Mullins at which time the following officers wer 
elected: Dr. Sam Cantey, president, Dr. Moses Ed 
ward Rice, vice-president; Dr. Sam Witherspoon 
secretary and treasurer. 


Dr. Ernest G. Edwards, who has been epecteing in 


Savannah, Ga., for the past two and a half years, has 
opened an office at 1512 Gregg St., Columbia for th« 
practice of orthopedics. 

He was graduated from the Duke University Schoo! 
of Medicine in 1944, and following his graduation 
interned at Duke Hospital in Durham, N. C., in gen 
eral surgery and orthopedic surgery in 1945 and 1946 
He also interned at the North Carolina Orthopedi: 
Hospital for Crippled Children. 


Williamsburg County Medical Association recentl) 
elected Dr. J. G. Ulmer as president. 

The election came at the association’s quarter) 
meeting, held in the A and J Restaurant. 

Dr. V. L. Bauer was re-elected secretary-treasurer 
Dr. Paul S. Watson of Kingstree was named a delegat« 
to the South Carolina Medical Association meetin; 
next May in Myrtle Beach. Dr. J. C. Montgomery wa 
named an alternate. 

The Society voted to place the magazine 
Health” in all high schools of the county, 
Negro. 


“Today 


white an 


Orangeburg Rotarians found a unique way to honor 
ing Dr. Vance W. Brabham, Sr., one of their most 
distinguished members. Taking their idea from th 
television program “This Is Life,” Rotarians, unde: 
program chairman Hugo Sims, Jr., outlined the stor\ 
of Dr. Brabham’s life, giving the highlights of his 
service to the club, to his church and to his fellow 
citizens of Orangeburg. 


Dr. Phillips L. Bates opened his office in the Tex 
tile Building, Greenwood today for the practice o! 
urology. He will be on the staff of Self Memoria! 
Hospital. 
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Amebiasis a Poorly Reported’ Disease 


Until serious complications arise, 


amebiasis may pass unrecognized and 


patients receive only symptomatic treatment. 


Although amebiasis is a disease with serious 
morbidity and mortality, statistics on its inci- 
dence! are incomplete because its manifestations 
are not commonly recognized and consequently 
not reported. 

“Vague symptoms? referable to the gastrointes- 
tinal tract, such as indigestion or indefinite abdom- 
inal pains, with or without abnormally formed stools, 
Not infre- 
quently in cases in which such symptoms are ascribed 


may result from intestinal amebiasis. 


to psychoneurosis after extensive x-ray studies have 
been carried out, complete relief is obtained with 
antiamebic therapy.” 

To prevent possible development of an inca- 
pacitating or even fatal illness and to eliminate a 
reservoir of infection in the community, diagnos- 
ing and treating’ even seemingly healthy “‘car- 
riers” and those having mild symptoms of ame- 
biasis is advised. 

Early diagnosis! is important because infection 
can be rapidly and completely cleared, with the 
proper choice of drugs and due consideration for 
the principles of therapy. For treatment of the 
bowel phase these authors find Diodoquin “*most 
satisfactory.” 

For chronic amebic infections, Goodwin‘ finds 
Diodoquin to be one of the best drugs at present 
available. 

Diodoquin, which does not inconvenience the 
patient or interfere with his normal activities, may 
be used in the treatment of acute or latent forms 
of amebiasis. If extraintestinal lesions require 
the use of emetine, Diodoquin may be admin- 
istered concurrently. It is a well tolerated and 
relatively nontoxic orally administered ameba- 
cide, containing 63.9 per cent of iodine. 

Diodoquin (diiodohydroxyquinoline), available 
in 10-grain (650 mg.) tablets, reduces the course 
of treatment to twenty days (three tablets daily). 
Treatment may be repeated or prolonged without 


Endamoeba histolytica (trophozoite). 


serious toxic effect. It is accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. G. D. Searle & Co., Re- 
search in the Service of Medicine. 
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Dr. Bates is a graduate of Furman University and 
the University of Rochester Medical School. 


A new addition to Gaston Hospital at Travelers 
Rest, increasing the number of private rooms to 35, 
has been completed and shown to the public at an 
open house. 

The institution, serving upper Greenville County 
since 1930, has been licensed by the State Board of 
Health as a full general hospital. 

The addition, fronting about 130 feet on the main 
thoroughfare in Travelers Rest, cost about $150,000 
including construction, furnishings and equipment. 





ANESTHESIOLOGISTS ELECT 


The South Carolina Society of Anesthesiologists 
held its annual meeting Thursday in Myrtle Beach in 
conjunction with the annual meeting of the South 
Carolina Medical Association. 

The principal address was given by Frank H. Bailey, 
Charleston attorney, and was entitlked “Rambling with 
un ane sthe siologist through judicial decisions of South 
Carolina.” 

The following officers were 
Simmons of Greenville, president; Dr. John C. Doerr 
of Charleston, vice president; and Dr. Kenneth J. 
Boniface of Charleston, secretary-treasurer, 

Presiding was Dr. John M. Brown of Charleston, 
retiring president. 


clected: Dr. W. West 





WOODRUFF HOSPITAL 

Grading has begun on the site for the new hospital 
at Woodruff which will be built to serve the lowe: 
half of Spartanburg County. 

The tract of 14.35 acres includes 10.85 acres pur- 
chased from the W. H. Mason estate and an additional 
three and half acres were donated by the family. 

Dr. B. J. Workman, Sr., local chairman of the hos- 
pital planning committee, said he hoped that bids for 
construction could be asked for soon. 


DR. H. B. SPRINGS GOES TO MULLINS 

Dr. H. B. Springs has become an active member ot 
the Mullins Hospital staff. He will open an office in 
the Kirby building on Wine Street for the practice of 
general surgery. 

For nine months, Dr. Springs has been practicing 
surgery in Marion with Dr. William L. Cheezem, Jr. 
and they will continue together as partners, being 
active on the staffs of the Mullins Hospital and th« 
Marion County Memorial Hospital in Marion. 





Dr. John Harden, surgeon at Cannon Memorial Hos 
pital, has recently successfully completed an ex- 
amination and has been accepted as a Diplomate o! 
the American Board of Surgery. 


CONWAY 
The newly expanded and renovated Hospital now 
provides a total of 93 beds and 18 bassinets, and will 
discharge over 6,000 patients during 1954. 





WOMAN’ S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. A. T. Moore, Columbia, 8S. C. 


Publicity Secretary: Mrs. N. D. Ellis, Florence, S. C. 





WOMAN’S AUXILIARY CONCLUDES 
SUCCESSFUL YEAR WITH “HEALTH 
EDUCATION THROUGH COMMUNITY 

SERVICE” AS THEME 

“The state auxiliary has worked this year on the 
premise that everything that each of us does is a part 
of a total public relations program whether we wish 
it to be or not. Our activity in all phases of community 
life reflects upon the medical profession. By knowing 
our communities, by becoming aware of health facili- 
ties available in our locales, by determining whether 
they are being used to advantage, by uncovering the 
needs—our program of HEALTH EDUCATION 

THROUGH COMMUNITY SERVICES has _ been 

challenged. We have related every field of auxiliary 

activity to our community and to our planned public 
relations program. 
The foregoing paragraph is quoted from an article 


by Mrs. David A. Wilson, retiring president of the 
Woman’s Auxiliary to the S$. C. Medical Association, 
which appeared in the May Auxiliary Bulletin. The 
following resume of Auxiliary activities during the 


past year is condensed —_ county auxiliary reports. 
Anderson, Charleston, Pee Dee, Richland and York 
Auxiliaries contributed a total of $450 to local nurses’ 
scholarship or loan funds; an additional $125 was 
given to memorial hospital or cancer funds by Green- 
ville, Pickens, Richland, Spartanburg and Sumte: 
auxiliaries. Very active nurse recruitment programs in 
every auxiliary were climaxed with a rally for future 
nurses at Winthrop College. Many auxiliaries pre- 
sented elaborate heart education programs using tele- 
vision, radio, newspapers, speakers bureau, etc. to 
reach the public. Doctors’ Day was observed in each 
auxiliary by impressive methods, using the red carna- 
tion as a symbol of honor to physicians. Legislation, 
civil defense and mental health programs were held 
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in the majority of auxiliaries. An album of photographs 
of state past presidents has been added to the archives 
at the library of the Medical College of South Caro- 
lina. There are no paid auxiliary members in Hampton 
Jasper, Clarendon, Williamsburg, Berkeley, and Mc- 
Cormick counties. New auxiliaries were organized in 
Kershaw, Horry, and Oconee counties. Two students 
at the Medical College of South Carolina are re- 
ceiving $500 each per year from the Student Loan 
Fund; student nurses are receiving aid from the Jan 
Todd Crawford Memorial Nurses’ Loan Fund. Con- 
tributed to these funds were $661 and $330.50, re- 
spectively, by the auxiliary membership. 





WOMAN’S AUXILIARY CONGRATULATED 

ON EFFORTS IN NURSE RECRUITMENT 

The following telegram was received by Mrs. Alton 
E Brown, chairman of the Nurse Recruitment com- 
mittee: 

“MAY I AS PRESIDENT OF THE LEAGUE FOR 
NURSING OF SOUTH CAROLINA EXPRESS OUR 
SINCERE APPRECIATION TO YOU FOR THE 
VERY EXCELLENT CONTRIBUTION WHICH 
YOU AND YOUR COMMITTEE HAVE MADE TO 
NURSE RECRUITMENT. IT SEEMS THAT THE 
WORK OF THE FUTURE NURSES’ CLUBS IS IN- 
VALUABLE AND SHOULD BE ACCELERATED 
WITH VERY BEST WISHES FOR A SUCCESS- 
FUL CONVENTION. 

MINNIE H. BLEASE, 
IN MEMORIAM 

An impressive memorial service was conducted by 
Mrs. C. P. Corn of Greenville during the program 
session at the convention of the Woman’s Auxiliary, 
with special music furnished by Mrs. Jack Jordan and 
Mrs. Collins Spivey of Conway. Those whose mem- 
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The modern diagnostic and treatment procedures in- 
clude electro-shock, insulin, psychotherapy, occupational 
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ories were honored were: Mrs. T. E. Bowers of 
Charleston; Mrs. Luther W. Boggs, Greenville; Mrs. 
Cornelius A. Dufford and Mrs. E. H. Moore of New- 
berry; Mrs. J. W. Bell, Oconee; Mrs. Chapman J. 
Milling and Mrs. H. M. Smith, Richland; Mrs. Davis 
D. aan. Sumter; and Mrs. William W. Fennell, Sr., 
York. 





FUTURE NURSES’ CLUBS HELD FIRST 
STATE RALLY MAY 7-8 AT WINTHROP 
COLLEGE 

Members of Future Nurses Clubs from high schools 
over the state held their first convention at Winthrop 
College May 7-8. The rally was sponsored by the 
Woman's Auxiliary to the South Carolina Medical 
Association, with Mrs. Alton E. Brown of Rock Hill, 
chairman of Nurse Recruitment for the Auxiliary in 
charge. All high school girls interested in nursing 
were invited to attend whether their school had a 
Future Nurses’ Club or not. Representatives of all 
schools of nursing in South Carolina were invited. 
Entertainment was provided on Friday evening by 
nurses of the York County Hospital. Saturday morn- 
ing the students heard Mrs. P. V. Mikell, education 
director of the State Board of Nursing Examiners, 
speak on “Preparation for Nursing Education.” Dr. 








S. J. McCoy, dean of Winthrop College, discussed 
“You Can Have College and Nursing, Too,” and Jun 
West, president of the S. C. Student Nurses Assn. and 
a student at the Spartanburg General Hospital spok: 
on “Why I Chose Nursing.” 

President Henry R. Sims of Winthrop welcomed th: 
guests and Mrs. David Wilson, president of the Wo 
man’s Auxiliary to the S. C. Medical Assn. brought 
greetings from the Auxiliary. Saturday afternoon th: 
group toured York County Hospital and attended a 
tea given by the York County Medical Auxiliary. 

There are 12 Future Nurses’ Clubs in the stat 
with 457 members. 37 of these are in a club for negro 
girls. 





HONOR GUESTS AT STATE CONVENTION 

Mrs. Paul D. Craig of Reading, Pa., director of thi 
Woman's Auxiliary to the A. M. A., who represented 
Mrs. Leo J. Schaefer, president of the national Auxil 
iary. 

Mrs. George D. Feldner, New Orleans, Louisiana 
President, Auxiliary to Southern Medical Association 

Mrs. Alfred F. Burnside, Columbia, S. C., First 
Vice-President, Auxiliary to Southern Medical Asso 
ciation. 





THE TEN POINT PROGRAM 


M. L. MEADORS, EXECUTIVE SECRETARY AND COUNSEL 





PROFESSIONAL LIABILITY INSURANCE 
CALLED “SERIOUS PROBLEM 
NATIONALLY” 

(Frequently we receive inquiries from members ot 
the Association in various parts of the State concern- 
ing the availability of malpractice insurance coverage 
at reasonable rates. Some companies have terminated 
their contracts and most, if not all of the others have 
raised the premiums drastically. It has been difficult 
to answer satisfactorily the inquiries received. The 
situation as it exists generally, and the reasons behind 
the current attitude of the companies writing this 
type of insurance are clearly set forth in an excellent 
discussion of the subject by an insurance expert, pre- 
pared for and published in the monthly Newsletter 
for May of the American College of Radiology. It is 
reprinted here with their permission. ) 

It should be recognized that hospital liability and 
physician's professional liability insurance have never 
been regarded as desirable business by the insurance 
companies. It has been written only as an accommoda- 
tion to agents in order to supply a limited demand. 
There was never sufficient volume of this business 
available for the companies to give it more than pass- 
ing attention. 

Until World War II, except in cases of flagrant 
violations of good practice, there were very few suits 
for malpractice filed, and consequently very little 
publicity. X-Ray, being a comparatively new modality 
in medical practice, received considerable undue pub- 
licity and was severely penalized (rate-wise) by in- 
surance companies, Records of 20 years in this field 
dispel the myth that good radiology has been any 
more hazardous than any other medical specialty. 
There have been few cases of admitted liability. Ad- 
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mitted liability claims can be quickly evaluated and 
settled without publicity. The nuisance claim is thi 
one which runs into expense. They usually remain un 
settled for years and require regular attention. The 
plaintiff's attorney has most often taken the case on 
a contingent basis; he hopes to wear the company 
with an ultimate settlement in mind for less 
than the cost of courtroom defense. In the meantim« 


down 


the companies must maintain large reserves for eac! 
case and to this must be added legal expenses. 

The first group malpractice insurance plan for radio- 
logists went into effect in 1935 for members of the 
American Roentgen Ray Society. Later it was mack 
available to all qualified radiologists. This progran 
was instrumental in bringing order out of a variety o! 
rates which were being charged by various companies 
depending on their individual experience. Through th« 
past 20 years the initiation of this program has save: 
radiologists millions of dollars in premiums. It ha 
also resulted in a much better understanding of th: 
professional liability insurance bot! 
radiologist and companies. 

20 Years Later 

There are many reasons why the entire medica 
profession today finds itself in the same position tha' 
radiology was in 20 years ago. Here are some of th 
recent causes that have gone into the pot to mak: 
hospital and physicians’ liability insurance even mor: 
undesirable from the underwriters standpoint: in 
creased demand for medical and hospital care; legisla 
tion increasing hospital liability; specialization; ex 
cessive fees; increased public “claim consciousness’ 
bad hospital public relations; hospitalization insurance 
dollar court broadening 
liability in this field; increased cost of legal work and 


problem — by 


“madness”; interpretations 











nvestigation. 

The most potent factor, however, is the ever spiral- 
ng inflation and dollar devaluation—to which there 
cems to be no end—and which has resulted in fan- 
tastic judgments being rendered by juries in personal 
njury and malpractice suits. 

In the early 1940’s, it was rumored that London 
was of the opinion that inasmuch as America had 
idopted the Keynesian economic theories, the Ameri- 
can dollar would ultimately reach a value of .096 as 
compared with the 1929 dollar. As a result of the two 
world wars, the Korean police action, plus the Key- 
nesian theories, we find this undeniable corollary: a 
59 cent dollar now has a 50 cent purchasing power; 
English currency has a value of 10 per cent of its 1914 
worth; and the currency of France has a value of one 
per cent of its 1914 worth. With the American public 
demand for subsidies, pensions, social security, vet- 
crans programs, increased wages and the possibility 
of our further involvement in military actions, it is 
difficult to see how inflation patterns can change or 
why companies would care to assume any liability 
which could not be settled within six to 12 months. 

In 1945, Lloyds of London, as the result of some 
ery heavy losses, principally in the highly industrial- 
ized areas of America and on the west coast, revised 
their entire scale of rates for physicians’ professional 
liability coverage in the United States. They cancelled 
all group contracts and limited writings to terms of 


not more than one year. Rates were practically tripled 
in 40 of the 48 states. It is believed that Lloyds—who 
are experienced in world-wide post-war inflations- 
anticipated the inflation which has taken place in this 
country since V-J Day. If there is any foundation to 
this opinion, then the recent action of Lloyds, effective 
March 1, 1954, would indicate either they expect 
further inflation or this is their way of bowing out of 
the malpractice insurance market. 

Lloyds of London rates for professional liability in- 
surance effective March 1, 1954, are 
Florida, Illinois and New York: 

Limits $25,000-$75,000 
Physicians (No surgery, radium, 

or x-ray therapy and diagnosis ) 
Surgeons 
Radiologists (doing surgery ) 
Radiologists 
Each employed radiologist (no coverage for 


as follows for 


$230.00 


. 690.00 
575.00 


employee) add 460.00 
Each technician (no coverage for employee )-_ 115.00 
NOTE: Add 33-1/3 per cent to the above for 

California rates. For all other states, deduct 25 

per cent from the above. 

In 1945, the St. Paul-Mercury Indemnity Company, 
which is not a member of the National Bureau of 
Casualty and Surety Underwriters, entered into a 
contract with the American College of Radiology 
under which members of the College could purchase 
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professional liability insurance. The rates were some- 
what less than the rates of the Lloyds’ contract which 
had just been cancelled. The College - St. Paul - 
Mercury contract was discontinued by the company 
on May 15, 1953. The writer has been advised that 
the company is offering to renew some of the policies 
at the rates established by the National Bureau of 
Casualty and Surety Underwriters, but in some areas 
the rate is considerably higher than that required by 
the Bureau. 


Effective—Oct. 1, 1952, the Bureau of Casualty 
and Surety Underwriters, to which practically all of 
the older and larger companies subscribe, promulgated 
rates for hospital and physicians’ liability coverage for 
the various states. These rates have been filed and 
cither accepted or rejected by the insurance depart- 
ments of the various states. The rates are binding on 
all member companies. This does not necessarily mean 
that will professional 
liability coverage in all states. For instance, we know 


these companies underwrite 
of no American company that is underwriting new 
insurance for radiologists west of the Rocky Moun- 


tains. 
Some Write It—Reluctantly 


Some few of the companies are reluctantly writing 
business at the Bureau rates, One company will write 
for only their own agents and will cover x-ray therapy, 
providing the assured has been certified by the Ameri- 
can Board of Radiology or is a member of the Ameri- 
can Roentgen Ray Society or the Radiological Society 
of North America. Another company will write for its 
own agents only and will not write or renew existing 
policies for brokers. In addition, the applicant must 
promise the company all of his insurance business as 
collateral. 


from $50.00 in Penn- 
Illinois, $88.00 in Kentucky, 
$188.00 in New York and $250.00 in California for 
basic limits of $5,000.00/$15,000.00. For limits of 
$25,000.00/$75,000.00, add 71%; $50,000.00/$150.- 
000.00 limits, add 89%; for $100,000.00/ $300,000.00, 
add 106°%. 
(this additional charge does not cover personal liabil- 


The Bureau rates 
sylvania, $63.00 in 


range 


For each employed radiologist add 50% 


ity of assistant if he is personally sued) for each x-ray 
therapy technician add $8.00 to basic premium, In 
cases of partnerships, add 50% to each partner's pre- 
mium to cover partnership liability. 


In all probability Lloyds’ recent action will have 
repercussions in the American insurance market in the 
not too distant future. It is doubtful if our domestic 
companies will wait seven vears as thev did following 
Lloyds’ action in 1945. 


We regret that we have no solution to offer. Several 


suggestions for relief have been made which might 
bear further thought and study. 
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WHITTEN VILLAGE 
B. O. Whitten, M. D., Superintendent 
Clinton, S. C. 

Institution with above title has good 
position to offer as Clinical Director to 
young, capable physician, preferably a 
South Carolinian but not necessarily. 
Person logically succeeds to Superinten- 
dency in few years, or refuses that 
office at his discretion. Anyone inter- 
ested, communicate with the under- 
signed. 

B. O. Whitten, M. D. 
Superintendent 
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A course in “Newer Developments in 
Cardiovascular Diseases” will be given at The 
Mount Sinai Hospital, New York, October 11th 
through 15th, 1954, under the auspices of th 
American College of Physicians. As the titl 
implies, the recent advances will be stressed. 
Dr. Arthur M. Master and Dr. Charles K 
Friedberg will direct the course and prominent 
cardiologists and cardiac surgeons will partici- 
pate. 

The Department of Otolaryngology, Univer- 
sity of Illinois College of Medicine, announces 
its basic science course in otolaryngolog) 
offered by its affiliated hospitals. This com- 
bined postgraduate course and residency will 
begin its 1954-55 session on July 1, 1954. Othe: 
openings occur throughout the year. Residen- 
cies are available at either the Research and 
Educational Hospital or the Illinois Eye and 
Ear Infirmary, or a continuation of the training 
program may be arranged for the Veterans Ad- 
ministration Hospital at Hines. 

A stipend is offered on the following basis: 

First year residency -__---$1320 annually 

Second year residency ____ 1620 annually 

Third year residency 1920 annually 

Application forms are available on reauest 
to the Department of Otolaryngology. Univer- 
sitv of Illinois College of Medicine. 1853 West 
Polk Street, Chicago 12. 
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